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Abstract 


The  counselling  techniques  of  Dollard  and  Miller, 
Rogers'  Client  Centered  Therapy,  Bandura  and  Walter's 
modeling,  Ellis'  Rational  Emotive  Therapy,  Wolpe ' s 
Reciprocal  Inhibition  and  Maltz ' s  Psycho-Cybernetics  were 
all  examined.  The  purpose  was  to  determine  if  the  use  of 
these  diverse  techniques  result  in  a  common  factor  being 
produced . 

A  thorough  literature  review  was  done,  with  particular 
emphasis  on  the  effects  resulting  from  the  techniques  rather 
than  the  rationale  behind  the  technique.  Past  research  that 
attempted  to  find  commonness  in  different  counselling  and 
therapeutic  approaches  was  reviewed  and  their  findings  were 
summarized.  Evidence  and  results  found  in  related  fields 
that  have  a  bearing  on  the  techniques  used  in  the  chosen 
therapies  were  also  examined. 

The  conclusion  reached  indicated  that  the  key  factor 
resulting  from  the  application  of  these  techniques  in  cases 
where  they  have  been  applied  successfully,  was  the  growth  in 
the  counsellee  of  realistic  self-confidence.  This  result  was 
often  accomplished  by  attacking  anxiety  using  different 
techniques  according  to  the  school  being  followed.  Anxiety 
was  shown  as  inhibiting  the  growth  of  self-confidence  in  the 
individual  and  the  creation  or  enhancement  of  self-confidence 
made  new  learning  and  adjustment  possible. 
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The  implications  of  this  study  are: 

r 

a.  The  present  counselling  and  psychotherapeutic  techniques 
may  be  better  focused  to  increase  their  effectiveness. 

b.  Extensive  theoretical  (philosophical)  training  in  a 
school  of  psychotherapy  may  be  unnecessary. 

c.  Because  of  increased  focus  on  a  critical  factor,  people 
could  probably  be  helped  more  effectively  and  in  a  shorter 
period  of  time  than  is  often  the  case  now  with  some  of  the 
traditional  methods. 

d.  The  effectiveness  of  the  various  techniques  would  be 
easier  to  evaluate. 

e.  There  are  sufficient  indications  that  the  above 
implications  may  be  true,  and  that  further  research  and 
testing  in  this  direction  is  warranted. 
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Chapter  1 


Introduction 

There  are  many  systems  of  psychoanalysis  and  psycho¬ 
therapy.  Moreover,  there  is  much  overlap  in  the  processes 
and  functions  of  psychotherapy  and  counselling.  E.  C.  Glanz 
(24)  has  attempted  to  distinguish  between  them  as  much  as 
possible  while  admitting  that  their  processes  obviously 
overlap  and  are  related  and  that  each  field  shares  operational 
experiences.  In  general,  Glanz  states  that  "therapy  consists 
of  the  removal  of  handicaps,  the  correction  of  distortions  or 
delusions,  and  the  facilitation  of  normal  problem-solving 
behavior  with  the  emotionally  handicapped  or  mentally  ill 
person."  Counselling  is  concerned  with  problem-solving, 
thinking,  and  decision  making  processes  in  the  everyday  life 
of  the  normal  or  near  normal  person  (24,  pp.  99-111).  Robert 
A.  Harper  (29)  lists  thirty-six  such  systems.  The  systems  of 
therapy  have  been  grouped  and  regrouped  into  many  different 
systems.  Sometimes  they  have  been  grouped  into  the  broad 
categories  of  Psychoanalytic,  Learning-Behavioristic  Approach, 
Phenomenological  Approach,  Existentialistic  Approach,  and 
"Communication"  therapy.  Sometimes  the  therapies  are  grouped 
together  in  even  broader  categories  such  as  those  that  rely 
primarily  on  verbal  interchanges  as  compared  to  the  physio¬ 
logically  oriented  and  non-verbal  methods.  In  any  categor¬ 
ization,  many  details  and  refinements  of  each  school,  are  lost. 
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For  the  purposes  of  this  study ,  the  verbally  oriented 
therapies  have  been  divided  into  three  general 
classifications:  insight  schools,  behavioristic  schools, 

and  insight-behavioristic  schools,  according  to  the 
emphasis  employed  in  their  techniques. 

Purpose  of  the  Study 

The  purpose  of  this  study  is  to  determine  whether  or 
not  there  is  a  common  factor  in  the  three  major  classifica¬ 
tions  of  counselling  technique  chosen  for  this  study.  Such 
a  factor  will  be  seen  as  the  result  of  a  successful  therapy 
regardless  of  the  differences  in  technique  and  philosophy 
behind  that  therapy.  This  factor,  if  it  exists,  would  be  the 
key  to  causing  improvement  to  occur,  or  in  making  conditions 
such  as  the  likelihood  of  change  in  the  desired  direction  to 
become  greatly  enhanced. 

> 

The  counselling  techniques  proposed  for  examination 
are  Dollard  and  Miller,  Roger's  Client  Centered  Therapy, 

Bandura  and  Walter's  modeling,  Ellis'  Rational  Emotive 
Therapy,  and  Wolpe ' s  Reciprocal  Inhibition  Therapy.  It  is 

assumed  that  in  selecting  the  above  techniques,  they  represent 
each  of  the  major  verbal  counselling  schools  or  approaches. 

Dollard  and  Miller  take  Freud's  psychoanalytic 
technique  and  translate  its  processes  and  effects  into  S-R  or 
operational  learning  theory  terms.  This  brings  together  the 
psychoanalysis  of  Freud,  the  work  of  Pavlov,  Thorndike,  Hull, 
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and  other  experimentalists  and  modern  social  science  as  it 
describes  the  social  conditions  under  which  human  beings 
learn.  The  goal  of  this  process  has  been  to  combine  the 
vitality  of  psychoanalysis ,  the  rigor  of  the  natural-science 
laboratory,  and  the  facts  of  culture  (12) . 

Roger's  Client  Centered  Therapy  was  selected  for 
investigation  because  of  its  position  as  one  of  the  contem¬ 
porary  major  therapies,  for  its  relationship  to  Freud  and 
Gestalt  schools,  and  for  its  own  unique  contributions  in  the 
field  of  phenomenological  approach. 

The  behavioristic  counselling  takes  many  different 
approaches.  The  theory  of  Bandura  and  Walters  was  chosen 
for  its  contribution  in  the  understanding  of  S-R  functioning 
and  its  use  in  the  field  of  vicarious  social  reinforcement. 
Wolpe ' s  theory  was  chosen  for  its  application  of  S-R  theory 
in  the  technique  of  reciprocal  inhibition.  Ellis  stresses 
the  connection  between  irrational  beliefs  and  irrational 
feelings  and  action.  His  attack  on  one's  assumptive  systems, 
homework  assignments  and  use  of  group  pressure  in  bringing 
about  new  S-R  connections,  is  distinctive  from  the 
previously  mentioned  behaviorist  theories.  The  choice  of 
these  three  approaches  gives  a  more  accurate  idea  as  to  the 
variety  of  ways  the  behavioristic  approach  can  be  applied 
in  counselling  technique. 

The  Psycho-Cybernetic  approach  of  M.  Maltz  represents 
a  contribution  to  the  field  of  psychotherapy,  but  originates 
outside  of  this  field.  Its  recency  in  the  advancing  field  of 
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psychotherapy  and  as  it  seems  an  amalgamation  of  the  behavior¬ 
istic  and  phenomenological  approaches  makes  it  worthy  of 
consideration . 

Need  and  Significance  of  the  Study 

Considerable  study  has  been  done  as  to  the  conditions 
necessary  for  a  therapeutic  change  to  occur,  various  techniques 
that  can  be  used  to  achieve  gain,  and  the  end  result  of 
successful  therapy.  However,  preliminary  investigation  has 
failed  to  find  any  work  done  to  determine  if  the  different 
techniques  in  essence  create  or  build  up  a  common  factor 
that  accounts  for  a  person  being  able  to  deal  effectively 
with  life's  challenges  with  a  minimum  of  distortion,  discom¬ 
fort  or  distress .  This  study  is  an  attempt  to  determine  if 
there  is  such  a  factor. 

If  there  is  a  common  factor  which  the  techniques  of 
the  different  schools  strive  to  create  or  enhance  so  that  the 
common  goal  of  more  adequate  functioning  can  be  achieved, 
this  creates  a  perspective  in  which  the  various  schools  are 
not  isolated  but  are  seen  as  tools  of  greater  or  lesser 
efficiency  on  different  occasions  and  in  different  circum¬ 
stances,  that  are  used  to  achieve  the  same  result.  If  a 
factor  is  found  that  is  common  to  the  successful  results  of 
these  theories,  it  will  provide  a  new  perspective  that  will 
enable  counselling  practitioners  to  better  evaluate  their 
accomplishments  and  make  meaningful  comparison  between  the 
schools  more  possible.  This  common  factor  should  give  help 
by  giving  a  new  focus  or  direction,  that  should  enable 
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counsellors  of  all  schools  mentioned,  to  engage  in  critical 
evaluation  of  their  own  behavior  in  the  light  of  the  immediate 
goal  of  the  technique,  rather  than  the  competency  in  using  the 
technique.  This  new  focus  would,  in  turn,  enhance  the  possi¬ 
bility  of  meaningful  progress  being  made. 

Many  do  not  believe  in  seeking  a  commonality,  or  that 
it  exists.  Rogers  says,  "Truth  is  not  arrived  at  by  concessions 
from  different  schools  of  thought.  These  schools  of  thought 
will  not  be  abolished  by  wishful  thinking.  The  person  who 
attempts  to  reconcile  them  by  compromise  will  find  himself 
left  with  a  superficial  electicism  which  does  not  increase 
objectivity,  and  which  leads  nowhere"  (52,  p.  8).  Arbuckle 
scores  electicism  as  an  easy  way  out  (8,  p.  31).  Neverthe¬ 
less,  as  Haugen,  Dixon,  and  Dickel  point  out,  the  philosophical 
metaphysical  approach  to  psychiatry,  in  which  most  specialists 
in  that  field  have  been  trained  to  a  greater  or  lesser  extent, 
has  a  basic  defect.  They  indicate  that  the  need  to  believe 
one's  theory,  in  order  to  be  effective  with  one's  clients, 
stultifies  any  tendency  towards  change  and  prevents  continuous 
rigid  scrutiny  of  one's  theories.  Despite  there  being  great 
gaps  in  basic  knowledge  that  is  needed,  i.e.  neurophysiology 
and  biochemistry,  we  are  not  excused  for  failing  to  "search 
for  new  theories,  when  the  old  ones,  after  decades  of  trial, 
have  been  found  to  be  of  doubtful  improvement  upon  what  was 
previously  taught  and  believed"  (30,  p,  ix) . 

Definitions 


Terms  often  mean  different  things  to  people  from 
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different  counselling  or  psychotherapy  schools.  In  order  to 
reduce  the  confusion,  some  of  the  more  common  terms  have  been 
defined  and  will  be  used  in  this  paper  with  these  definitions. 


Psychotherapy .  Psychotherapy  is  a  form  of  treatment 
of  persons  (patients)  with  disturbed  thoughts,  feelings,  and/ 
or  actions,  by  other  persons  (therapists)  largely  through  the 
process  of  verbal  interchange  with  the  specific  goal  of  which 
they  are  mutually  aware--reducing  these  disturbances  and 
encouraging  more  desirable  behavior.  According  to  Harper  (29) 
common  components  that  are  generally  considered  in  the  psycho¬ 
therapeutic  process  include: 

(1)  one  or  more  persons  (patients)  with  some  awareness 
of  neglected  or  mishandled  life  problems;  (2)  one  or  more 
persons  (therapists)  with  relative  lack  of  disturbance 
who  perceive  the  distress  of  the  patients  and  believe 
themselves  capable  of  helping  the  patients  to  reduce 
distress;  (3)  a  positive  regard  of  patients  for  thera¬ 
pists  and  vice  versa;  (4)  understanding  and  empathy  of 
therapist  and  patient;  (5)  perception  by  patient  of  the 
positive  regard  for  and  empathic  understanding  of  him  by 
a  therapist;  (6)  provision  by  the  therapist  of  more 
correct  information  for  the  patient  regarding  the  realities 
of  his  environment;  (7)  help  that  the  patient  may  achieve 
a  better  self-evaluation;  (8)  emotional  catharsis;  (9)  a 
gradually  increasing  number  of  tasks  for  the  patient  to 
perform  between  therapy  sessions  in  applying  new  infor¬ 
mation  about  himself  and  his  environment;  and  (10)  a 
gradual  process  whereby  the  patient  learns  to  become 
independent  of  the  therapist  (29,  ps  9). 

Psychotherapy — -the  princpal  goal  is  to  bring  about  changes 

in  the  perception  of  the  self  and  of  others.  "It  is  primarily 

a  learning  situation  with  the  emphasis  on  the  emotions  rather 

than  on  the  intellect.  The  client  comes  into  therapy  with  a 

relatively  rigid  and  derogatory  perception  of  himself.  He 

yearns  for  a  more  positive  self-concept,  but  his  growth 
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process  is  impeded  by  conflicts,  anxieties,  or  abnormal 
defense  mechanisms"  (9,  p.  180). 

Psychosis .  Psychosis  is  any  gross  alienation  from 
the  perception  of  reality.  "If  an  individual  finds  his  life 
situation  unbearable,  he  is  likely  to  change  the  appearance 
in  his  own  fantasy  to  a  different — more  acceptable — meaning. 
Such  an  attitude  occurs  only  if  the  individual  basically 
feels  that  he  has  no  chance  whatsoever  to  conquer  the  over¬ 
whelming  frustrations  of  his  environment"  (23,  p.  89). 

Anxiety.  Anxiety  is  "a  self-depreciative  lack  of 
confidence  in  oneself  (inferiority  feelings?) ,  a  willingness 
to  confess  to  having  faults  and  troubles,  and  in  irritability 
which  apparently  indicates  frustration  without  overt 
aggression"  (10,  p.  385).  Anxiety  is  "a  state  of  apprehension 
and  psychic  tension  found  in  most  forms  of  mental  disorders" 
and  the  antonym  of  anxious  being  "calm,  confident"  (60,  p.  68). 
The  effect  of  anxiety  on  an  individual  is  the  same  as  fear-- 
the  difference  being  in  the  case  of  anxiety,  there  is  not 
enough  danger  to  warrant  the  effects  (13,  p.  2) .  Anxiety 
expresses  itself  in  diminished  self-confidence  (11,  p.  92). 

Confidence .  Confidence  implies  conscious  trust 
because  of  good  reasons,  definite  evidence,  or  past  experi¬ 
ence  (60,  p.  1293).  Self-confidence  is  a  realistic  and 
objective  confidence  in  one's  own  judgment,  ability,  and 
power.  Assurance — freedom  from  timidity;  self-confidence; 
self-possession;  firmness;  courage  (60,  p.  91). 
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Inferiority.  The  feeling  of  inferiority  is  distinct 
from  the  knowledge  of  inferiority.  "The  inferiority  feeling 
is  an  emotional  state  of  mind.  The  individual  who  suffers 
from  it  has  a  goal  in  mind  which  he  believes  is  highly  impor¬ 
tant.  He  is  striving  to  attain  this  goal/  at  least  in  his 
thoughts,  and  fails"  (43,  p.  471). 

Insight.  Insight  "means  the  self-perception  of  new 
meaning  in  an  individual's  own  experience  such  that  relation¬ 
ships  of  cause  and  effect  gain  new  significance"  (51,  p.  vi) . 

Mental  health.  Mental  health  is  a  point  of  view. 

This  point  of  view  includes : 

1.  Self-respect  and  respect  for  others 

2.  Understanding  and  tolerance  of  one's  limitations 
and  the  limitations  of  others 

3.  Understanding  of  the  fact  that  all  behavior  is 
caused 

4.  Understanding  the  basic  needs  that  motivate 
behavior  (9,  p.  11). 

" (There  may  be  some  question  about  the  suitability  of 
the  terminaology  being  employed  here,  but  there  is  little  to 
be  gained  by  attacking  it.  It  is  unimportant  just  what  terms 
are  selected,  providing  the  dynamics  of  the  psychological 
factors  being  described  are  understood  and  appreciated) " 

(34,  p.  269) . 

Organization  of  the  Thesis 

Chapter  2  briefly  describes  the  technique  of  each 
couselling  method.  The  focus  of  attention  will  be  the 
effects  experienced  by  the  client  as  produced  by  the  tech¬ 
nique.  Some  references  to  the  theory  behind  the  technique 
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will  be  made  in  order  to  view  these  techniques  as  they  are 
viewed  by  the  various  schools  involved.  Chapter  3  describes 
the  research  done  on  the  common  factors  in  the  various 
techniques.  An  examination  will  also  be  made  for  the  common 
effects  occurring  as  the  result  of  each  chosen  technique. 

Chapter  4  will  be  a  discussion  of  the  findings  of  this  study 
and  chapter  5  will  deal  with  the  implications  of  these  findings. 

Assumptions ,  Delimitations  and  Limitations 

It  is  assumed  that  the  techniques  of  Dollard  and 
Miller,  Ego  Psychology,  and  Rogers,  represent  the  insight 
approach;  that  Wolpe  and  Bandura-Walters  represent  the 
behavioristic  approach;  and  that  Ellis  and  Maltz  represent 
the  phenomenological  or  insight-behavioristic  approach. 

It  is  assumed  that  neurotic  behavior,  phobic  reaction, 
compulsive  rituals,  hysterical  paralysis,  depression,  amnesia, 
obsession  and  physical  complaints  having  no  physiological 
basis  have  their  basis  in  anxiety  keyed  to  significant  aspects 
of  the  individual's  experience.  All  of  these  psychological 
maladaptive  reactions  are  either  direct  or  indirect  mani¬ 
festations  of  anxiety  and  frequently  avoiding  maneuvers. 

Many  of  these  symptoms  occur  in  mild  form  in  normal  persons; 
it  is  only  when  they  become  seriously  disabling  that  they 
are  considered  neurotic  (48,  p.  82;  32,  p.  2;  56,  p.  282). 
Furthermore,  it  is  assumed  that  Wolpe  is  correct  when  he 
states  "The  most  characteristic  and  common  feature  of  neurotic 
habits  is  anxiety.  There  is  persuasive  evidence,  both  experi¬ 
mental  and  clinical  that  the  great  majority  of  neurosis  are 
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fundamentally  conditioned  autonomic  responses  (66).  The 
individual  has  persistent  habits  of  reacting  with  anxiety  to 
situations  that,  objectively,  are  not  dangerous"  (67,  p.  9-10). 

This  study  is  delimited  to  an  analytical  historical 
study  of  end  results  obtained  by  the  different  techniques 
used  by  verbal  therapies  named  previously.  It  is  not  the 
purpose  of  this  paper  to  show  that  one  technique  is  better 
than  another  or  to  provide  rebuttals  to  existing  practices. 

Nor  is  it  the  purpose  of  this  paper  to  investigate  or 
analyse  the  conditions  or  relationship  in  the  therapeutic 
setting  that  is  necessary  for  change  to  occur.  This  area  has 
been  well  researched  and  established.  The  commonality  between 
the  schools  in  this  respect  has  been  fairly  well  documented. 

For  example,  F.  E.  Fiedler's  study  showed: 

1.  Therapists  of  different  schools  do  not  differ  in 
describing  their  concept  of  an  ideal  therapeutic 
relationship. 

2.  The  ability  to  describe  this  concept  is  a  function 
of  expertness  rather  than  theoretical  allegiance. 

3.  Non-therapists  can  describe  the  ideal  therapeutic 
relationship  in  the  same  manner  and  about  as  well  as 
therapists.  Therefore  the  therapeutic  relationship  may 
be  but  a  variation  of  good  interpersonal  relationships 

in  general  (18,  p.  239-245). 

The  limitations  of  this  study  are  recognized  in  that 
no  therapy  is  a  typical  representation  of  others  in  the  same 
school.  Each  school  of  psychotherapy  has  its  own  frame  of 
reference  complete  with  its  particular  assumptions  and 
vocabulary.  It  is  hoped  that  by  limiting  the  examination  to 
outcomes  with  little  or  no  emphasis  on  hypothetical  inner 
processes  much  of  the  semantic  trouble  will  be  avoided. 
Inevitably  some  loyal  adherents  to  each  school  will  feel  that 
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their  position,  ideas  and  ideals  are  being  oversimplified. 
The  reader  should  find  that  what  is  lost  in  fine  detail  is 
more  than  compensated  for  by  clarity  of  general  perspective, 
namely  the  commonality  of  a  factor  sought  for  by  the  repre¬ 
sentative  schools  to  achieve  successful  therapy. 


Chapter  2 


Literature  Review 

Although  the  therapies  to  be  reviewed  have  been 
broken  into  three  categories,  there  are  many  interrelations. 
Figure  1  is  an  attempt  to  indicate  some  of  these  relationships. 
A  brief  description  of  techniques  from  different  schools, 
together  with  the  results  attributable  to  the  techniques 
follows . 


Insight  Schools 

Gordon  L.  Paul,  in  his  book  Insight  vs  Desensitization 
in  Psychotherapy,  states: 

Two  major  principles  of  learning  are  believed  to 
operate  in  reducing  anxiety  in  the  usual  interview 
procedures  employed  in  insight-oriented  treatment,  in 
addition  to  the  common  nonspecific  factors  discussed 
above — discrimination  learning,  and  extinction  or  counter¬ 
conditioning  (Shoben  1949,  Dollard  and  Miller  1950, 

Murray  1963a,  Goodstein  1965) .  By  helping  clients  to 
discriminate  aspects  of  their  own  feelings  and  behavior 
in  relation  to  the  realities  of  the  current  situation, 
overgeneralization  may  be  halted,  and  more  rational 
approaches  considered.  Extinction  or  counter-conditioning 
of  anxiety  related  to  interpersonal  performance  would  be 
expected  to  take  place  as  the  client  talks  about  anxiety- 
producing  material  within  the  relaxed,  nonthreatening 
therapeutic  atmosphere  (48,  p.  88). 

Psychoanalytic  therapies  of  Freud,  Jung,  and  Adler, 
are  theories  of  personality  as  well  as  methods  of  therapy. 

In  psychoanalysis,  there  is  a  heavy  emphasis  on  such  techniques 
as  free  association,  dream  analysis  and  systematic  use  of 
interpretation,  catharsis,  and  emotional  re-education. 
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"Critical  to  the  psychoanalytic  process  is  the  relationship 
between  the  therapist  and  the  patient,  involving  the  so-called 
'transference,'  which  provides  the  emotional  leverage  for 
therapy,  ...  In  general,  the  goal  of  psychoanalysis  is  to 
uncover  and  resolve  emotional  conflicts  of  the  patient,  many 
of  which  stem  from  early  childhood  experiences"  (37,  p.  460). 

Freud  first  attempted  to  cure  his  patients  by 
removing  their  repressions,  thereby  (if  his  hypothesis  was 
correct)  reducing  their  anxiety.  He  later  revised  his  theory 
to  state  that  it  was  anxiety  that  caused  repression,  hence 
implying  that  anxiety  cannot  be  reduced  merely  by  removing 
repression.  This,  in  fact,  is  the  position  of  Joseph  Wolpe 
and  the  other  behavior  therapists,  who  will  be  discussed  later 
in  this  study  (13,  p.  12,  82). 

Dollard  and  Miller  have  taken  the  basic  Freudian 
psychoanalytic  technique  and  translated  its  processes  and 
effects  into  learning  theory  terms.  Presented  as  such,  it 
is  much  easier  to  compare  with  other  schools.  The  neurotic 
has  not  learned  to  solve  his  problems  under  the  old  conditions 
of  his  life;  he  must  have  new  conditions  before  he  can  learn 
a  better  adjustment.  Some  of  Dollard  and  Miller's  inter¬ 
pretations  of  the  psychoanalytic  position  follow. 

By  encouraging  the  patient  to  talk  and  consistently 
failing  to  punish  him,  the  therapist  creates  a  social 
situation  that  is  the  exact  opposite  of  the  one  originally 
responsible  for  attaching  strong  fears  to  talking  and 
thinking.  The  patient  talks  about  frightening  topics. 
Since  he  is  not  punished,  his  fears  are  extinguished. 

This  extinction  generalizes  and  weakens  the  motivation 
to  repress  other  related  topics  that  were  originally  too 
frightening  for  the  patient  to  discuss  or  even  to 
contemplate.  Where  the  patient  cannot  say  things  for 
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himself,  the  therapist  helps  by  attaching  a  verbal  label 
to  the  emotions  that  are  being  felt  and  expressed  mutely 
in  the  transference  situation  (12,  p.  229). 

As  the  fears  motivating  repression  are  reduced  by 
reassurance,  extinction,  and  discrimination,  and  the 
patient  is  urged  to  think  about  his  problems,  mental 
life  is  greatly  intensified.  The  removal  of  repressions 
restores  the  higher  mental  processes,  which  in  turn  help 
with  further  fear-reducing  discriminations,  reasoning, 
foresight,  hope,  and  adaptive  planning  (12,  p.  230). 

The  patient  begins  to  try  better  solutions  in  real 
life  as  fears  are  reduced  and  planning  is  restored. 

Some  of  the  fear  reduction  generalizes  from  thinking 
and  talking  to  acting.  Becoming  clearly  aware  of  the 
problem  and  of  the  unrealistic  basis  of  the  fear  serves 
as  a  challenge  to  try  new  modes  of  adjustment.  As  these 
new  modes  of  adjustment  are  tried,  the  fears  responsible 
for  inhibitions  are  extinguished.  When  the  new  responses 
producer  more  satisfactory  drive  reduction,  they  are 
strongly  reinforced.  The  reduction  in  drive  and  the 
extinction  of  fear  reduce  the  conflict  and  misery.  As 
the  motivation  behind  the  symptoms  is  reduced,  they 
disappear  (12,  p.  231). 

Much  of  therapy  consists  of  teaching  the  patient 
new  discriminations.  Some  of  these  are  achieved  by 
directing  the  patient's  attention  toward  relevant  aspects 
of  his  environment  or  behavior.  Some  are  achieved  by 
contrasting  the  patient's  present  inhibitions  with  the 
lack  of  punishment  in  his  present  environment.  Others 
are  achieved  by  reviving  memories  of  traumatic  conditions 
of  childhood,  so  that  they  can  be  contrasted  with  the 
different  conditions  of  adult  status.  When  the  contrast 
is  clear  and  immediate  the  effect  can  be  direct  and 
automatic  (12,  p.  320). 

The  concept  of  transference  in  psychoanalytic  terms 
can,  in  many  cases,  be  understood  as  generalization  in  the 
terms  of  learning  theory  (12,  p.  280).  By  this,  it  is  meant 
that  the  individual  develops  habitual  patterns  of  response  by 
the  process  of  generalization;  that  is,  responses  learned  in 
one  particular  situation  are  brought  out  in  what  are  identi- 

*  a 

fied  as  similar  situations.  Many  maladaptive  behavior 
patterns  can  be  understood  in  terms  of  generalized  learning. 
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Much  of  the  task  of  the  psychotherapist  would  be  that  of 
directing  the  patient  into  social  experiences  that  would  be 
conducive  to  "unlearning"  the  irrational  concept  and  developing 
a  new  and  more  adjustive  concept.  The  therapist  helps  this 
process  by  reducing  reinforcement  of  the  older,  undesirable 
patterns  and  of  increasing  reinforcement  of  the  newer,  more 
adjustive  patterns. 

Outcomes  of  therapy  could  be  listed  as: 

1.  Lifting  of  repression 

2.  Learning  to  label 

3.  Learning  of  discriminations 

4.  Learning  to  use  higher  mental  processes  to  solve 
emotional  and  environmental  problems 

5.  The  learning  of  new  patterns  of  reaction  and  action 
through  attaching  greater  reinforcement  value  to 
their  outcome  than  that  received  from  short  term 
maladaptive  action. 

Ego-psychology  is  a  dynamic  part  of  the  psychoanalytic 
school.  Ego-analysts,  while  accepting  large  portions  of 
Freud,' s  theoretical  structure,  shifts  emphasis  and  adds 
significantly  to  psychoanalytic  theory  and  practice.  This 
school  emphasises  learned  social  behavior  and  learned  atti¬ 
tudes  towards  one's  self.  The  learned  patterns  of  behavior 
are  believed  to  build  one  on  another  to  form  a  behavioral 
hierarchy.  With  regards  to  self,  "The  development  of  habitual 
thoughts  identifying  what  one  is  and  what  one  can  do  and  the 
positive  self-evaluations  of  these  characteristics  (self¬ 
esteem  and  personal  identity)  depend  significantly  on  the 
social  context"  (20,  p.  195). 


■ 
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The  goals  of  therapy  and  its  techniques  are  not 
clearly  delineated  for  this  school. 

No  direct  discussion  of  this  issue  was  found  in  the 
writings  examined.  .  .  .  Their  view  of  disorder  would 
be  expected  to  lead  the  ego-analysts  to  seek  to  change 
the  learned  behavior  patterns  (structures)  that  seem  to 
be  limiting  the  patient's  ability  to  control  his  own 
behavior,  and  that  make  him  subject  to  the  control  of 
either  his  psychological  energies  or  of  situational 
events  (20,  p.  206). 

Some  ego  psychologists  make  use  of  group  dynamics  to  enhance 
therapy.  Group  pressure  is  used  to  teach  acceptance  of 
responsibility  for  actions,  to  give  honest  reflection  of  how 
others  perceive  them,  to  reward  with  a  worthwhile  place  and 
role  in  the  group. 

The  program  and  activities  of  such  a  community  are 
designed  for  the  treatment  of  specific  ego  impairments, 
for  the  restoration--by  measures  which  strengthen  the 
ego--of  the  balance  between  it  and  inner  and  outer 
reality  that  has  been  disrupted,  and  for  the  main¬ 
tenance  and  enhancement  of  healthy  ego  function. 

Its  program  and  activities  must  be  designed  in  such 
a  way  as  to  influence,  strengthen  and  educate  the  ego 
(14,  p.  109) . 

J 

Carl  Rogers'  Client  Centered  Therapy  is  the  logical 
extension  and  culmination  of  many  of  the  ideas  and  practices 
of  0.  Rank  (50),  F.  H.  Allen  (3),  J.  Taft  (62),  and  J.  Levy 
(38) .  It  was  probably  Rank  that  gave  the  earliest  formal 
recognition  of  the  function  of  support  as  a  self-conscious 
aim  in  psychological  counselling  and  therapy  ((50,  p.  146). 
Alexander  (2)  suggests  that  support  reduces  emotional 
tension  and  increases  the  client's  natural  integrative 
capacity  and  that  it  should  be  used  primarily  when  the  client 
is  under  acute  emotional  stress.  He  goes  further  and  says 
that  support  is  a  part  of  psychoanalytic  therapy  as  well  as 
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most  of  the  other  approaches  to  counselling  and  therapy 
(27,  p.  151) . 

In  the  Rogerian  non-directive- type  therapy,  the  duty 
of  the  analyst  is  to  provide  the  proper  atmosphere  and 
clarification;  his  job  is  to  reflect  or  mirror  the  feelings 
expressed  by  the  patient  so  that  he  can  hear  them  expressed 
in  a  social  situation  and  become  familiar  with  their  impli¬ 
cations.  The  therapist  offers  no  new,  interpretive  material. 
Behavior  disorders  are  presumed  to  arise  because  the  patient 
has  had  no  opportunity  to  clarify  his  feelings  and  emotions. 
The  patient  is  given  the  opportunity  to  compare  and  evaluate 
his  conscious  picture  (self-concept)  with  social  reality. 
Thus,  the  problem  in  all  cases  is  the  assimilating  of 
denied  experience  into  a  reorganized  self  (52,  p.  104) 

Because  Rogers  feels  that  directive  therapy  often 
leaves  the  client  with  "...  half-digested  advice,  resent¬ 
ful  towards  some  of  it,  feeling  that  he  has  been  wrong  in 
many  of  his  own  actions,  and  less  sure  of  himself  than 
before  (51,  p.  172)  his  prime  emphasis  is  on  the  permissive 
atmosphere  and  warm,  understanding  relationship  established 
between  client  and  counsellor.  His  basic  hypothesis  is 
"Effective  counseling  consists  of  a  definitely  structured, 
permissive  relationship  which  allows  the  client  to  gain  an 
understanding  of  himself  to  a  degree  which  enables  him  to 
take  positive  steps  in  the  light  of  his  new  orientation" 

(51,  p.  18).  He  further  describes  the  counselling  relation¬ 
ship  as  : 
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.  .  .  one  in  which  warmth  of  acceptance  and  absence  of 
any  coercion  or  personal  pressure  on  the  part  of  the 
counselor  permits  the  maximum  expression  of  feelings, 
attitudes,  and  problems  by  the  counselee.  The  relation¬ 
ship  is  a  well-structured  one,  with  limits  of  time,  of 
dependence,  and  of  aggressive  action  which  apply 
particularly  to  the  client,  and  limits  of  responsibility 
and  of  affection  which  the  counselor  imposes  on  himself. 
In  this  unique  experience  of  complete  emotional  freedom 
within  a  well-defined  framework,  the  client  is  free  to 
recognize  and  understand  his  impulses  and  patterns, 
positive  and  negative,  as  in  no  other  relationship. 

This  therapeutic  relationship  is  distinct  from,  and 
incompatible  with,  most  of  the  authorative  relationships 
of  everyday  life  (51,  p.  113-14) . 

The  developmental  process  that  takes  place  in  a  client 
undergoing  successful  therapy  takes  the  following  pattern. 
First  there  is  a  free  release  of  the  client's  feelings  and 
emotionalized  attitudes.  Recognition  of  these  feelings 
brings  insight.  Following  this  new  insight  or  perception  of 
self,  there  is  a  new  choice  of  goals  and  a  self-initiated 
series  of  actions  which  move  toward  achieving  the  new  goals. 

As  this  occurs,  there  is  a  creation  of  new  confidence  and 
independence  in  the  client  which  reinforces  his  new  orien¬ 
tation  and  causes  him  to  feel  less  and  less  dependent  on  the 
counsellor  (51,  p.  216). 

Rogers  makes  many  statements  as  to  outcomes  and  their 
caused  relationship  to  the  therapeutic  relationship.  One  of 
the  "if-then"  summaries  he  gives  is: 

If  the  individual  or  group  is  faced  by  a  problem; 

If  a  catalyst-leader  provides  a  permissive  atmosphere; 

If  responsibility  is  genuinely  placed  with  the 
individual  or  group; 

If  there  is  a  basic  respect  for  the  capacity  of  the 
individual  or  group; 

Then,  responsible  and  adequate  analysis  of  the 
problem  is  made; 

responsible  self-direction  occurs; 

the  creativity,  productivity,  quality  of  product 
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exhibited  are  superior  to  results  of  other 
comparable  methods; 

individual  and  group  morale  and  confidence 
develops  (52,  p.  63-64). 

He  further  describes  the  results  of  therapy  as  being: 

In  place  of  anxiety  and  worry  and  feelings  of 
inadequacy,  the  client  develops  an  acceptance  of  his 
strengths  and  weaknesses  as  being  a  realistic  and 
comfortable  point  of  departure  for  progress  in 
maturity.  The  client  finds  that  expression  leads 
also  to  the  releasing  of  new  forces  within  himself, 
forces  which  heretofore  had  been  utilized  in  maintaining 
defensive  reactions  (51,  p.  172). 

A  client  that  has  been  in  successful  therapy,  changes  in 

three  general  ways. 

He  perceives  himself  as  a  more  adequate  person,  with 
more  worth  and  more  possibility  of  meeting  life.  He 
permits  more  experiential  data  to  enter  awareness,  and 
thus  achieves  a  more  realistic  appraisal  of  himself, 
his  relationships  and  his  environment.  He  tends  to 
place  the  basis  of  standards  within  himself,  recognizing 
that  the  "goodness"  or  "badness"  of  any  experience  or 
perceptual  object  is  not  something  inherent  in  that 
object,  but  is  a  value  placed  on  it  by  himself  (52,  p.  139). 

Rogers  states  that  the  goal  of  therapy  has  been 
reached  when  it  has  helped  the  client  to  live  a  life  with  a 
unified  purpose  and  a  basic  self-confidence  which  gives 
satisfaction  in  the  continual  attack  upon  problems  (51,  p.  218). 

To  sum  up,  Rogers'  technique  of  warm  acceptance  of 
the  client  and  the  use  of  clarification  and  reflection 
technique  teaches  the  client  to  listen  to  himself.  Rogers 
claims  that  his  therapy  is  an  emotional  experience  that 
teaches  a  person  to  dare  to  be  himself  and  to  stop  denying 
and  distorting.  The  outcomes  of  his  techniques  could  be 
stated  as  follows: 

1.  Insight  leading  to  formation  of  new  perceptions  of  self; 
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i.e.  more  adequate  and  of  more  worth 

2.  New  choice  of  goals 

3.  New  self-confidence  and  independence 

4.  Less  denying  and  distorting  of  experiential  data 

5.  The  bringing  of  repressed  material  both  positive  and 
negative  into  awareness  and  accepting  it  and  incorporating 
it  into  "self" 

6.  Decrease  in  conditions  of  worth  (conditions  of  worth  being 
internalized  values  taken  from  others) 

7.  Increase  in  positive  self-regard  (positive  self-regard 
being  a  feeling  of  warmth,  liking,  respect,  sympathy, 
acceptance  of  self) 

8.  Increase  in  congruency  (congruency  being  the  personality 
state  in  which  the  individual's  actual  behavior  is  in 
harmony  with  his  self-perceptions,  a  personality  which 
is  genuine  and  integrated) 

9.  Less  worried,  and  hence,  less  nervous 

10.  Better  able  to  concentrate 

11.  Excited  about  the  emergence  of  a  new  person 

12.  Less  self-conscious 

13.  Less  suspicious  of  others 

14.  Willing  to  try  again  if  one  regresses. 

Behavioristic  Schools 

The  goals  of  Pavlovian-Hullian  therapy  are  predomi¬ 
nantly  concerned  with  eliminating  behavior  and  emotional 
states  that  are  inappropriate  and  distressful  to  the  individual 
by  manipulations  of  eliciting  stimuli  and  autonomic  responses 
incompatible  with  fear  or  anxiety.  Goals  of  Skinnerian 
behavioristic  theory  have  been  used  mainly  for  psychotic, 
autistic,  delinquent,  or  retarded  behaviors  by  emphasizing 
operant  procedures  with  creating  (shaping)  behavior  formerly 
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absent  from  the  individual's  repertoire.  The  present 
behavioristic  therapies  have  shifted.  Psychiatrists  usually 
concentrate  on  trying  to  alter  the  patient  in  such  a  way 
that  he  will  be  more  tolerant  of  and  comfortable  in  trying 
situations.  The  patient  changes  so  as  to  become  a  more 
effective  individual  and  more  capable  of  standing  at  least 
the  usual  adversities.  The  three  approaches  that  may  be 
used  separately  or  all  together  are:  to  build  up  the 
patient's  feeling  of  strength;  to  diminish  the  apparent 
magnitude  of  the  threatening  situation  or  circumstances;  or 
to  reduce  the  general  reactivity  of  the  person  so  he  can 
think  more  clearly  and  objectively.  The  tools  most  used  by 
the  therapist  are  diversion ,  suggestion,  reassurance, 
education,  and  sedation  (30,  p.  28). 

Those  that  follow  the  behavioristic  orientation  feel 
that  the  basis  of  the  insight  therapies  is  very  weak. 

G.  B.  Haugen,  MD,  H.  H.  Dixon,  MD,  and  H.  A.  Dickel,  MD, 
explain  it  as  follows: 

Some  psychiatrists,  having  found  an  apparently 
satisfactory  explanation  for  hysteria,  (sick  because  he 
unconsciously  wants  to  be)  have  extended  it  to  cover  most 
mental  illness.  Thus  psychosis  and  neurosis  were  and 
are  postulated  as  escape  mechanisms.  Since  in  hysteria, 
once  a  patient  has  insight  he  can  no  longer  maintain  his 
symptom,  the  common  impression  has  arisen  that  if  one 
could  only  learn  the  reason  for  a  symptom  it  would 
disappear.  This  is  all  speculation  (30,  p.  106-7). 

Bandura  and  Walters  feel  that  necessary  learning 
contingencies  must  occur,  regardless  of  the  school  to  which 
the  therapist  belongs  and  regardless  of  the  school's  esoteric 
rituals  which  may  be  irrelevant  to  the  learning  process  (7,p.  251). 
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The  social-learning  approach  to  psychotherapy  necessarily 
regards  the  modification  of  social  behavior  as  primarily  the 
objective  and  maintains  that  this  outcome  must  be  achieved  by 
planned  application  of  social-learning  principles  for  the 
production  of  specific  forms  of  behavioral  change.  The 
client  plays  the  major  role  in  determining  the  direction  and 
nature  of  change  to  be  produced,  then  the  therapist  chooses 
from  a  variety  of  techniques,  those  that  seem  most  appropriate 
for  achieving  the  objectives  that  are  set  in  any  particular 
case  (7 ,  p.  252) . 

Bandura  and  Walters  are  perhaps  better  known  as 
researchers  than  therapists  but  they  have  a  distinctly 
different  approach  to  therapy  from  that  of  the  insight 
therapist.  The  basis  of  the  difference  lies  with  their 
radically  different  view  as  to  how  new  behavior  is  acquired 
in  a  human. 

In  some  ways,  Bandura  and  Walters  can  be  said  to  have 
built  on  the  shoulders  of  others  in  the  behavioristic  school. 
They  have  taken  the  learning  principles  of  Hull  (31)  and 
Skinner  (57,  58)  and  revised  and  extended  them  in  order 
to  account  for  observational  learning.  Bandura  and  Walters 
feel  that  the  principles  of  Hull  and  Skinner  only  take  into 
account  the  role  of  direct  reinforcement.  They  have  taken 
the  next  step  and  developed  a  social-learning  theory  which 
takes  into  account  the  role  of  vicarious  reinforcement  through 
which  the  behavior  of  an  observer  is  modified  on  account  of 
the  reinforcement  administered  to  a  model.  They  took  this 


. 
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step  because  it  has  been  proven  to  their  satisfaction  that 
the  eliciting  and  maintaining  of  imitative  behavior  was 
highly  dependent  on  the  response  consequences  to  the  model. 

Imitation  plays  an  important  role  in  the  acquisition 
of  deviant,  as  well  as  of  conforming,  behavior.  New 
responses  may  be  learned  or  the  characteristics  of 
existing  response  hierarchies  may  be  changed  as  a  function 
of  observing  the  behavior  of  others  and  its  response 
consequences  without  the  observer's  performing  any  overt 
responses  himself  or  receiving  any  direct  reinforcement 
during  the  acquisition  period.  In  some  cases  the  amount 
of  learning  shown  by  the  observer  can,  in  fact,  be  as 
great  as  that  shown  by  the  performer  (7,  p.  47). 

The  symptom  is  a  pattern  of  behavior  that  dominates  the 

response  hierarchies  the  patient  has  learned  to  a  given  set 

of  stimulus  conditions.  If  this  symptom  is  eliminated 

through  some  method  of  modifying  behavior,  the  next  most 

dominant  set  of  responses  in  the  hierarchies  will  tend  to 

occur.  This  may  or  may  not  be  deviant.  This  outcome  can  be 

changed  by  a  treatment  program  designed  to  elicit,  shape,  and 

strengthen  desired  alternative  behavior.  Bandura  and  Walters 

attempt  to  show  that  a  single  set  of  social-learning  principles 

can  account  for  the  development  of  both  prosocial  and  deviant 

behavior  and  for  modifications  of  behavior  toward  greater 

conformity  or  greater  deviation  (7,  pe  32). 

Bandura  and  Walters  basic  theme  is  summed  up  in  the 
following  quote,  and  it  also  gives  an  idea  as  to  the  type  of 
therapy  which  should  be  employed  consciously. 

Observational  learning  Is  generally  labeled  "imitation" 
in  experimental  psychology  and  "identification"  in 
theories  of  personality.  Both  concepts,  however,  encompass 
the  same  behavioral  phenomenon,  namely,  the  tendency  for 
a  person  to  reproduce  the  actions,  attitudes,  or  emotional 
responses  exhibited  by  real-life  or  symbolized  models 
( 7 ,  p .  89). 
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.  .  .  the  influence  of  the  behavior  of  models  in 
transmitting  prosocial  and  deviant  response  patterns 
has  been  discussed  in  relation  to  data  provided  by 
both  field  studies  and  laboratory  experimentation. 

Three  possible  effects  of  exposure  to  a  model  were 
distinguished:  (1)  a  modeling  effect,  involving  the 

transmission  of  precisely  imitative  response  patterns 
not  previously  in  the  observer's  repertory;  (2)  an 
inhibitory  or  disinhibitory  effect,  reflected  in  an 
increase  or  decrease  in  the  frequency,  latency,  or 
intensity  of  previously  acquired  observer  responses 
that  are  more  or  less  similar  to  those  exhibited  by 
the  model;  and  (3)  a  possible  eliciting  effect,  in 
which  the  observation  of  a  model's  responses  serves 
as  a  cue  for  "releasing"  similar  observer  responses 
that  are  neither  entirely  novel  nor  inhibited  as  a 
result  of  prior  learning  (7,  p.  106). 

.  .  .  reinforcement  procedures  are  more  effective 

when  the  agent  of  reward  is  a  high-prestige  person  than 
when  the  reinforcers  are  dispensed  by  a  person  of  low 
prestige  {Prince,  1962),  while  models  of  high  prestige 
are  also  more  likely  to  serve  as  major  sources  of 
imitative  behavior  (Asch,  1948;  Lefkowitz,  Blake,  and 
Mouton,  1955;  Lippitt,  Polansly,  and  Rosen,  1952) 

(7 ,  pp.  10-11) . 

This  points  out  the  critical  role  of  the  model,  influencer, 
and  therapist,  in  being  able  to  create  confidence  in  himself 
and  from  thence  to  the  observer  (client) „  Bandura  and 
Walters  observe  that: 

.  .  .  one  may  suspect  that  hypnotic  techniques  would 

be  particularly  effective  in  inducing  imitative  responses 
both  because  of  the  prestige-model-dependent-observer 
relationship  that  can  be  established  and  because  of  the 
restriction  and  focusing  of  attention  that  occurs  in  the 
hypnotized  subject  (7,  p.  86). 

Dr.  T.  X .  Barber  also  adds  light  to  the  phenomena  of  hypnosis 
by  stating: 

We  found  that  hypnotic  subjects  are  able  to  do 
surprising  things  only  when  convinced  that  the  hypnotist's 
words  are  true  statements.  ,  .  ,  When  the  hypnotist  has 
guided  the  subject  to  the  point  where  he  is  convinced 
that  the  hypnotist's  words  are  true  statements,  the 
subject  then  behaves  differently  because  he  thinks  and 
believes  differently  (40,  p„  29). 
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The  only  motivation  or  drive  postulated  by  Bandura 
and  Waiters  is  the  need  for  positive  reward.  In  their  therapy 
they  use  five  techniques.  These  are: 

1.  Extinction--by  removal  of  positive  rewards 

2.  Counterconditioning-“i . e .  similar  to  Wolpe 
technique 

3.  Positive  reinf orcement--i . e .  Skinner’s  shaping 
technique 

4.  Social  imitation--their  unique  contribution 

5.  Discrimination  learning — i.e.  role  playing,  play 
acting  (7,  pp.  225-246). 

Bandura  and  Walters  ultilize  these  techniques  to  help  the 
client  to  acquire  a  more  acceptable  mode  of  behavior.  Since 
the  only  motivation  they  recognize  is  that  of  the  need  for 
positive  reinforcement,  the  outcome  of  the  techniques  could 
be  stated  as  a  change  in  behavior  such  as  would  elicit 
increased  and  longer  term  positive  reinforcement. 

Wolpe  and  his  counselling  technique  of  reciprocal 
inhibition  or  desensitization  has  been  the  subject  of  much 
close  investigation.  Gordon  L.  Paul  has  found  that  desensi¬ 
tization  therapy  produces  a  consistently  greater  measurable 
reduction  in  cognitive,  physiological,  and  motoric  aspects 
of  stress-engendered  anxiety  than  insight-oriented  psycho¬ 
therapy  or  attention-placebo  treatment.  The  primary  results 
of  the  attention-placebo  treatment  were  changes  in  attitude 
and  expectancies,  rather  than  a  direct  modification  of  the 
emotional  reactions  associated  with  interpersonal  performance 
situations  (48,  p.  71),  "Not  only  did  the  subjects  in  the 
desensitization  group  show  less  observable  characteristics 
of  anxiety  following  treatment,  but  this  group  was  the  only 
one  that  produced  a  significant  change  in  physiological 
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arousal  under  stress  conditions"  (48,  p.  79). 

Schultz  has  noted: 

Clinical  results  demonstrate  that  many  patients 
suffering  from  a  variety  of  long  standing  psychosomatic 
disorders  like  chronic  constipation,  bronchial  asthma, 
cardiospasm,  and  sleep  disorders  have  been  cured  or  have 
improved  considerable  in  a  period  varying  from  two  to 
eight  months. 

It  has  been  observed  that  behavior  disorders  and 
motor  disturbances  like  stuttering,  writer's  cramp, 
nocturnal  enuresis ,  certain  states  of  anxiety  and  phobia 
and  other  neurotic  disorders  can  be  treated  effectively. 
Over  periods  varying  from  a  few  weeks  to  several  months, 
depending  on  the  particular  case,  patients  have  reported 
that  their  anxiety,  insecurity  and  neurotic  reactions 
have  smoothed  out  or  have  gradually  lost  their  signifi¬ 
cance  . 

Social  contact  became  less  inhibited  and  more  natural. 
Interpersonal  relations  are  reported  as  warmer  and  more 
intimate  with  certain  persons  and  less  emotionally 
involved  with  others  (55,  p.  2). 

Doctors  G.  B.  Haugen,  H.  H.  Dixon,  and  H „  A.  Dickel  have 

evolved  a  method  of  treatment  very  similar  to  Wolpe 1 s  but 

with  no  apparent  reference  to  him.  They  state  that  what 

aroused  their  interest  and  led  to  the  development  of  their 

speculations  and  methods  was  chiefly  the  changes  that  had 

taken  place  in  their  patients.  "As  they  have  gradually 

mastered  the  ability  to  maintain  muscular  relaxation,  we  have 

seen  phobias  and  obsessions  vanish,  anxiety  replaced  by 

confidence  and  a  pleasure  in  living,  and  distressing  autonomic 

activity  return  to  normal"  (30,  p.  25). 

Wolpe  and  his  counselling  technique  of  reciprocal 
inhibition  are  often  thought  of  as  being  extremely  mechanistic 
or  as  belonging  to  a  purely  behavioristic  school.  Such  is 
not  really  an  accurate  impression  because  in  fact  when  he  is 
engaged  in  therapy,  he  uses  a  combination  of  insight  techniques 
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first,  then  behavioristic  tools*  Although  he  believes  insight 
might  be  very  helpful,  he  does  not  lay  as  much  emphasis  on  it 
as  do  the  practitioners  of  the  insight  schools.  This  paper, 
however,  will  examine  that  part  of  his  technique  for  which  he 
is  better  known,  the  process  of  reciprocal  inhibition  through 
desensitization,  adversion  and  assertive  training. 

The  main  thrust  of  Wolpe ' s  therapy  is  to  reduce  the 
anxiety  level  in  a  patient  so  that  he  is  able  to  function 
normally  and  begin  to  self-actualize . 

.  .  .  interview-induced  emotional  responses.  These 

arise  in  some  patients  in  response  to  the  very  presence 
of  a  situation  in  which  they  entrust  their  happiness  to 
the  special  knowledge  and  skill  of  another  human  being. 
There  is  reason  to  believe  that  these  responses,  in  so 
far  as  they  are  anxiety-inhibiting,  are  the  cause  of  the 
remarkable  uniform  proportion  of  satisfactory  results 
(about  50  percent  apparently  cured  or  much  improved)  that 
are  yielded  by  a  variety  of  older  methods  of  therapy 
ranging  from  reassurance  to  psychoanalysis  (66,  p.  74). 

Wolpe  believes  that  these  nonspecific  interview-induced 

emotional  responses  are  also  found  in  reciprocal  inhibition, 

but  that  the  reciprocal  inhibition  technique  is  superior  as 

shown  by  the  following  facts. 

1.  Out  of  a  total  of  210  patients  who  have  had  these 
techniques  applied  to  them,  nearly  90  percent  have  been 
either  apparently  cured  or  much  improved,  in  contrast 
with  a  percentage  not  exceeding  60  in  almost  all  other 
reported  series. 

2.  The  average  number  of  interviews  per  patient  is  low 
(mean  -  31) . 

3.  Patients  frequently  improve  rapidly  in  a  small  number 
of  interviews  after  having  had  prolonged  psychoanalytic 
or  other  therapy  with  little  or  no  success. 

4.  There  is  almost  a  direct  relationship  between  the 
amount  of  application  of  a  given  procedure  and  the  amount 
of  improvement.  This  is  especially  clear  with  the 
desensitization  technique  based  on  the  use  of  relaxation 
(66,  p.  75) . 

Wolpe  gives  a  brief  description  of  the  method  used  to  produce 
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a  reduction  of  anxiety  and  which  seems  to  work  so  effectively. 

The  patient  is  given  preliminary  training  in  relaxation 
by  Jacobson's  method  (1938).  Meanwhile  an  "anxiety 
hierarchy"  is  constructed.  This  is  a  list  of  stimuli  to 
which  the  patient  reacts  with  unadaptive  anxiety.  The 
items  are  ranked  according  to  the  amount  of  disturbance 
they  cause,  the  most  disturbing  items  being  placed  at  the 
top  and  the  least  at  the  bottom.  The  patient  is  hypno¬ 
tized  and  made  to  relax  as  deeply  as  possible.  Then  he 
is  told  to  imagine  the  weakest  item  in  the  anxiety 
hierarchy — the  smallest  "dose"  of  phobic  stimulation.  If 
the  relaxation  is  unimpaired  by  this,  a  slightly  greater 
"dose"  is  presented  at  the  next  session.  The  "dosage"  is 
gradually  increased  .  .  .  until  at  last  the  phobic  stimulus 

can  be  presented  at  maximum  intensity  without  impairing 
the  calm,  relaxed  state.  It  will  then  be  found  that  the 
patient  has  ceased  to  react  with  his  previous  anxiety  to 
encounters  in  real  life  with  even  the  strongest  of  once 
phobic  stimuli  (66,  p.  xi) . 

Wolpe  claims  this  system  is  adequate  for  both  simple  phobias 
and  complex  "character  neuroses"  as  most  neuroses  are 
basically  unadaptive  conditioned  anxiety  reactions  (66,  p.  xi) . 

In  reporting  outcomes  and  results  of  treatment  through 
desensitization,  Wolpe,  Salter  and  Reyna  adopted  Knight's 
criteria  for  evaluating  the  outcomes  of  psychoanalytic  therapy. 
Knight's  criteria  were:  symptomatic  improvement,  increased 
productiveness,  improved  adjustment  and  pleasure  in  sex, 
improved  interpersonal  relationships,  and  the  ability  to 
handle  ordinary  psychological  conflicts  and  reasonable  reality 
stresses.  All  treated  cases  were  assessed  with  these  criteria 
in  mind  but  they  emphasize  that  only  one  of  them  is  always 
relevant,  and  that  is  symptomatic  improvement.  This  is 
because  neuroses  vary  with  regard  to  interference  with 
function  (67,  pp.  5-6). 

"Nearly  90  percent  of  the  patients  were  rated  on 
Knight's  criteria  as  either  apparently  cured  or  much  improved 
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after  an  average  of  about  30  therapeutic  interviews.  The 
cases  were  unselected  in  the  sense  that  no  case  diagnosed  as 
neurotic  was  ever  refused  treatment" (67 ,  p.  12).  Lazarus 
reports  that  over  a  four  year  period,  78  percent  of  the 
patients  consulting  him  derived  definite  and  constructive 
benefit  according  to  certain  specified  criteria  which  are 
unusually  stringent.  Hussain  reports  a  95  percent  recovery 
rate  (67,  p.  13).  There  has  been  a  considerable  amount  of 
statistical  and  laboratory  documentation  of  outcomes  in  which 
the  desensitization  technique  always  comes  out  much  better 
than  other  techniques  (67,  p.  14;  66,  pp.  207-219;  5,  p.  204). 
Arbuckle  states  that  "...  the  overall  empirical  position  of 
behavioral  methods  is  the  best  in  the  field  of  psychotherapy" 
(5,  p.  207) . 

The  outcomes  of  Wolpe ' s  technique  may  be  listed  as: 

1.  The  reduction  of  the  general  anxiety  level  in  the  patient. 

2.  The  reduction  or  elimination  of  unadaptive  conditioned 
anxiety  reactions  (neuroses)  and  the  substitution  through 
conditioned  learning  of  a  more  socially  acceptable 
response . 

Insight-Behavioristic  Schools 

Ellis,  like  Wolpe,  uses  a  mixture  of  insight  and 
behavioristic  techniques  in  his  approach  to  therapy.  However, 
his  emphasis  between  the  two  is  more  evenly  divided  and  he 
attacks  the  insight  part  of  the  therapy  quite  differently 
from  the  previously  mentioned  therapists. 

He  starts  from  the  premise  that  man  is  a  uniquely 
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suggestible  as  well  as  a  uniquely  rational  animal.  Moreover, 
people  act  in  certain  ways  because  they  believe  that  they 
should  or  must  act  in  these  ways — they  tend  to  do  that  in 
which  they  believe.  Ellis  lists  thirty-eight  studies  by 
forty-one  authors  from  the  fields  of  psychology,  Mowrer, 
Freudians--early  and  recent,  communication  theory,  theory  of 
games  and  economic  behavior,  philosophy,  literature  and 
semantics,  and  modern  anthropology,  which  support  the  idea 
of  the  central  importance  of  one's  cognitive  "map."  He 
quotes  Mowrer  (45)  as  stating :  "the  relevance  of  cognitive 
as  well  as  affective  processes  is  being  recognized  in 
systematic  theory;  and  the  solution  to  the  problem  of  response 
selection  and  initiation  hinges,  quite  specifically  it  seems, 
upon  the  reality  of  imagery  (or  memory) ,  which  is  a  cognitive 
phenomenon,  pure  and  simple"  (15,  p.  107). 

"In  rational-emotive  psychotherapy  ...  a  concerted 
effort  is  made  to  uncover,  analyze,  attack,  and  significantly 
change  the  individual's  fundamental  philosophic  assumptions 
or  to  uproot  what  Alfred  Adler  (1)  called  his  basic  goals 
or  his  style  of  life"  (19,  p.  350).  Ellis  feels  that  his 
technique  is  much  more  balanced  than  other  techniques.  He 
maintains  that: 

.  .  .  reason  is  one  of  the  very  best  tools  available 
to  investigate  the  sources  of  human  disturbance  and  to 
help  humans  overcome  their  own  irrational  assumptions  and 
deductions.  Other  psychotherapeutic  tools--such  as  the 
therapist's  relating  to  the  patient,  having  an  experien¬ 
tial  encounter  with  him,  serving  as  a  good  model  of 
behavior,  giving  him  supportive  help,  etc.,  may  also  be 
valuable  procedures.  But  just  as  reason  alone  may  not 
help  many  patients  to  overcome  their  emotional  upsets, 
it  is  equally  unlikely  that  a  therapist's  refusal  to 
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employ  any  kind  of  persuasive  logic  will  enable  him 
intensively  or  permanently  to  help  his  patients 
(15,  p.  347) . 

From  this  orientation,  Ellis  sets  out  his  theory  and  tech¬ 
niques  as  follows: 

.  .  .  rational-emotive  therapy  sees  the  human  being 
as  possessing  four  basic  processes — perception,  movement, 
thinking,  and  emotion — all  of  which  are  integrally 
interrelated  (15,  p.  335). 

.  .  .  Rational-emotive  therapy,  as  noted  above, 
emphasizes  overt  activity  and  homework  assignments  by  the 
patient.  .  .  .  The  implication  here  is  that  highly 

intellectualized  modes  of  psychotherapy  cannot  get  at 
the  basic  problem  of  the  total  human  organism  and  there¬ 
fore  have  limited  scope  (15,  p.  336) . 

Rational-emotive  therapy  attempts  to  deal  forceably  with  all 
areas  in  a  person’s  life.  It  emphasizes  overt  activity  as 
well  as  cognitive  restructuring.  The  cognitive  restructuring 
is  designed  to  change  one's  irrational  beliefs  to  rational 
beliefs.  The  consequence  of  changing  one's  beliefs  is  a 
change  in  one ' s  emotional  reaction  pattern  and  one ' s  percep¬ 
tions  .  Ellis  (15)  states  that  "Neurosis,  in  sum,  seems  to 
originate  in  and  be  perpetuated  by  some  fundamentally  unsound, 
irrational  ideas"  (15,  p.  93).  He  adds  "the  task  of  psycho¬ 
therapy  is  to  get  them  to  disbelieve  their  illogical  ideas, 
to  change  their  self-sabotaging  attitudes"  (15,  p.  95).  The 
rational-emotive  therapist  frequently  resorts  to  the  tech¬ 
niques  of  relationship,  expressive-emotive,  supportive,  and 
insight-interpretative  therapy  in  the  preliminary  stages  to 
gain  rapport  with  the  patient;  to  let  him  express  himself 
fully,  to  show  him  that  he  has  the  ability  to  change,  and  to 
demonstrate  how  he  originally  became  disturbed.  The  general 
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technique  is  as  follows: 

Rational-emotive  psychotherapy  makes  a  concerted 
attack  on  the  disturbed  person's  illogical  positions  in 
two  main  ways:  (a)  The  therapist  serves  as  a  frank 

counter-propagandist  who  directly  contradicts  and  denies 
the  self-defeating  propaganda  and  superstitions  which  the 
patient  has  originally  learned  and  which  he  is  now  self¬ 
instilling.  (b)  The  therapist  encourages,  persuades, 
cajoles,  and  occasionally  even  insists  that  the  patient 
engage  in  some  activity  (such  as  his  doing  something  he 
is  afraid  of  doing)  which  itself  will  serve  as  a  forceful 
counter-propaganda  agency  against  the  nonsense  he 
believes  (15,  pp.  94-95). 

Therapy  consists  of  pounding  away,  time  and  time  again,  at 
the  illogical  ideas  which  underlie  that  patient's  fears  and 
hostilities,  until  he  convinces  the  client  that  his  fears 
are  irrational  (15,  p.  96).  This  process  is  necessary  because 
once  a  human  being  believes  irrational  ideas,  he  will  inevi¬ 
tably  tend  to  become  inhibited,  hostile,  defensive,  guilty, 
anxious,  ineffective,  inert,  uncontrolled,  or  unhappy 
(15,  p.  89) . 

Examples  of  some  of  the  irrational  beliefs  that  are 
dispelled  through  therapy  in  order  to  give  a  person  a  more 
stable  emotional  life  and  rational  outlook,  are  as  follows: 
They  need  to  be  accepted  and  approved 
They  must  be  perfectly  successful 
They  shouldn't  have  to  accept  harsh  reality 
They  cannot  control  their  own  destinies  (15,  p.  350). 
Rational-emotive  therapy,  in  other  words,  is  largely 
an  insightful  counter-suggestive  rather  than  a  Pollyanna-ish 
autosuggestive  form  of  treatment.  It  teaches  the  patient  how 
to  understand  and  use  suggestive  and  counter-suggestive  forces 
for  his  own  benefit.  Ellis  adds  that  "it  is  also  a  form  of 
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therapy,  .  .  .  that  stresses  counter-suggestive  action  as 
well  as  verbal  depropagandization" (15,  p.  358).  This  state¬ 
ment  shows  a  strong  relationship  to  the  last  school  of  therapy 
to  be  considered  in  this  proposal. 

Some  of  the  results  produced  by  Ellis'  Rational 
Emotive  Therapy  may  be  said  to  be: 

1.  Changed  beliefs  about  self  and  the  experiencial  world. 

2.  Changed  perceptions  of  the  experiencial  world. 

3.  Increased  self-interest. 

4.  New  emotional  patterns  established  through  cognitive 
learning,  and  experiencing. 

5.  Appreciable  control  of  emotions  by  controlling  thinking. 

6.  An  understanding  of  how  one  creates  their  emotional 
reactions  and  how  one  can  change  these  reactions . 

7.  Learning  not  to  respond  with  inappropriate  mediating 
responses  (sentences  or  images)  which  elicit  strong  or 
unrealistic  fears. 

Perhaps  the  Psycho-Cybernetics  of  Maxwell  Maltz 
cannot  be  described  as  a  school  of  therapy  as  he  has  no 
extensive  professional  following;  however,  he  seems  to  be  one 
of  the  more  recent  embodiments  of  popular  lay  wisdom  combined 
with  a  good  deal  of  different  professional  psychological 
ideologies.  Maxwell  Maltz,  MD ,  FICS,  is  a  plastic  surgeon 
who  became  more  and  more  interested  in  psychology  as  he 
recognized  dramatic  change  or  lack  of  change  in  the  self 
image  of  his  patients  who  had  undergone  plastic  surgery. 

Maltz' s  basic  premise  is  that  the  "self  image"  is 
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the  key  to  human  personality  and  human  behavior  and  that  if 
you  change  the  self-image,  you  change  the  personality  and 
behavior.  He  backs  up  this  statement  by  stating  that  today 
there  is  irrefutable  clinical  evidence  in  the  fields  of 
individual  psychology,  psychosomatic  medicine  and  industrial 
psychology,  that  there  are  " success-type  personalities"  and 
" failure- type  personalities."  Self-image  psychology  throws 
light  on  these  observable  facts  and  on  "The  power  of  positive 
thinking"  explaining  why  it  works  with  some  individuals  and 
not  others  (40,  p.  ix) . 

Some  of  the  statements  Maltz  makes  which  give  an 
idea  of  his  frame  of  reference  and  treatment  technique  are 
as  follows: 

There  is  an  abundance  of  scientific  evidence  which 
shows  that  the  human  brain  and  nervous  system  operate 
purposefully  in  accordance  with  the  known  principles  of 
Cybernetics  to  accomplish  goals  of  the  individual. 

Cybernetics  tells  us  that  man  has  and  uses  a  machine. 
The  self  image  is  changed,  for  better  or  worse,  not  by 
intellect  alone,  nor  by  intellectual  knowledge  alone, 
but  by  "experiencing." 

.  .  .  the  patient  experiences  acceptance  as  a  human 

being;  he  "feels"  that  his  self  has  some  worth  and  dignity, 
and  he  comes  to  accept  himself,  and  to  conceive  of  his 
"self"  in  new  terms  (40,  p.  xi)  . 

Maltz  accepts  and  uses  the  principle  that  the  human 
nervous  system  cannot  tell  the  difference  between  an  "actual" 
experience  and  an  experience  imagined  vividly  and  in  detail. 

He  feels  that  experimental  and  clinical  psychologists  have 
proven  this  principle  beyond  doubt. 

He  feels  that  the  subconscious  is  really  a  "servo¬ 
mechanism"  which  is  used  by  and  directed  by  the  mind.  Being 
a  servo-mechanism  it  must  have  a  clear  cut  goal,  objective, 
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or  "problem"  to  work  upon  if  it  is  to  be  effective.  We 
automatically  seek  to  achieve  the  mental  images  or  mental 
pictures  which  we  hold  and  which  are  created  by  the  use  of 
imagination.  Like  any  other  servo-mechanism,  it  works  upon 
information  and  data  which  we  feed  into  it  (thoughts,  beliefs, 
interpretations)  and  by  making  use  of  stored  information,  or 
"memory,"  in  solving  current  problems  and  responding  to 
current  situations  (40,  pp.  12-13).  As  imagination  sets  the 
goal  "picture"  which  our  automatic  mechanism  works  on,  we  act, 
or  fail  to  act,  not  because  of  will,  but  because  of  imagination. 
"A  human  being  always  acts  and  feels  and  performs  in  accordance 
with  what  he  imagines  to  be  true  about  himself  and  his  environ¬ 
ment"  (40,  p.  28) .  "It  follows  that  if  our  ideas  and  mental 
images  concerning  ouselves  are  distorted  or  unrealistic,  then 
our  reaction  to  our  environment  will  likewise  be  inapprop¬ 
riate"  (40,  p.  31).  An  example  of  this  in  everyday  life 
would  be  that  feelings  of  inferiority  originate  with  our 
conclusions  regarding  facts  and  our  evaluation  of  experiences 
rather  than  from  "facts"  or  experiences.  It  is  not  knowledge 
of  being  inferior  in  skill  or  knowledge  that  gives  an 
inferiority  complex  but  the  feeling  of  personal  inferiority. 

This  feeling  comes  from  comparing  ourselves  to  others  when  in 
fact  we  should  value  ourselves  as  being  a  unique  human  being. 

Physical  relaxation  plays  a  key  role  in  the  dehypno- 
tization  process.  Our  currently  held  beliefs,  whether 
good  or  bad,  true  or  false,  were  formed  without  effort, 
with  no  sense  of  strain,  and  without  the  exercise  of  "will 
power."  Our  habits,  whether  good  or  bad,  were  formed  in 
the  same  way.  It  follows  that  we  must  employ  the  same 
process  in  forming  new  beliefs,  or  new  habits,  that  is, 
in  a  relaxed  condition  (40,  p.  54). 
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Psycho-Cybernetics  suggests  that  a  person  select  an 
image  of  the  kind  of  person,  personality,  trait,  etc.,  he 
would  like  to  be  or  have  and  has  no  truly  objective  reason 
for  believing  he  could  not  be  or  have,  and  clearly  imagine 
in  detail  when  relaxed,  himself  being  that  ideal.  The  client 
is  to  take  some  time  or  times  each  day  to  practice  imagining, 
and  mentally  experiencing  this  ideal.  In  everyday  life  he 
is  to  act  as  if  he  were  that  ideal.  According  to  observations 
of  clients  in  his  practice,  it  usually  takes  about  twenty-one 
days  for  the  client  to  feel  completely  identified  with  the 
new  mode  of  thinking,  feeling  and  believing. 

Some  of  the  outcomes  of  this  technique  may  be  said 

to  be : 

1.  Changed  beliefs  or  conception  of  self  and  one's  abilities. 

2.  Increased  sense  of  power  over  one's  emotions  and  style 
of  life. 

3.  Decrease  in  tension  and  increase  in  confidence  and 
happiness . 

4.  Increase  of  rational  thought  and  removal  of  irrational 
beliefs . 

5.  Acceptance  of  self. 


tz  ■■ 


Chapter  3 


Research  on  Common  Factors 


Aims  of  Techniques 


W.  R.  Oetting  proposes  a  definition  that  tends  to 
be  concrete,  operational  and  unifying.  He  defines  coun¬ 
selling  psychology  as  the  study  of  the  mental  health  of 
individuals  engaged  in  developmental  processes  (42,  p.  382). 
This  tends  to  neatly  unify  the  factions  of  vocational  coun¬ 
selling  and  analytic  or  the  "only-client-feeling"  counselling. 
Vocational  counselling  is  seen  as  the  planning  of  a  series 
of  experiences  that  lead  to  personal  growth,  and  psycho¬ 
therapy  as  the  enabling  of  an  individual  to  cope  with  stress 
so  he  can  benefit  from  his  experiences.  Both  are  working 
side  by  side  to  attain  the  same  goals  -  that  of  the  elimin¬ 
ation  of  factors  that  interfere  with  growth  (sometimes 
medical  factors) ;  and  that  of  assisting  the  individual  to 
attain  good  mental  health.  Good  mental  health  is  defined 
as  the  ability  to  profit  from  the  environment  through 
personal  growth.  This  definition  also  encompasses  the 
learning  behavioristic  schools. 

G.  Lehner  and  E.  Kube  state: 

o  .  .  the  goal  of  therapy  is  to  make  the  patient 
feel  more  secure  and  to  increase  his  self-esteem,  there¬ 
by  making  it  easier  for  him  to  accept  himself,  to 
sharpen  his  insight,  and  to  lead  him  into  paths  of 
greater  spontaneity  and  creativity.  Accomplishing  these 
aims  will  further  the  patient's  total  well-being  and 
remove  the  barriers  that  stand  in  the  way  of  his 
becoming  well  adjusted  (37,  p.  459). 
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Common  Factors  in  Approach 
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Boy  and  Pine  (8)  reports  Cattle  conducted  an  investi¬ 
gation  in  which  he  found  five  factors  which  seem  to  appear  in 
all  approaches  to  counselling.  These  five  factors  could  be 
described  as  follows: 

lo  A  relationship  based  on  mutual  respect  of  confidence , 
counselling  readiness,  acceptance  of  the  client  as  a 
worthy  person,  faith  in  the  client's  capacity  to  grow, 
an  atmosphere  of  frankness  and  honesty,  and  a  minimal 
amount  of  threat  in  the  interview 

2.  A  communication  between  client  and  counsellor  that 
emphasized  meanings  as  more  important  than  surface 
statements 

3.  Breadth  and  depth  of  knowledge  of  the  counsellor 

4 .  A  change  in  feelings  and  attitudes  as  the  client 
progresses 

5.  Limits  or  structure  determining  how  counselling  will 
proceed. 

Lehner  and  Kube  see  as  a  key  concept  in  the  thera¬ 
peutic  process,  emotional  re-education.  They  believe  this 
re-education  must  take  place  in  a  social  context  because 
most  of  our  learning  experiences  involve  relations  with 
other  people;  and  hence  it  follows  that  most  of  our  behaviour 
"disorders"  are  learned  as  a  consequence  of  our  coming  into 
contact  with  people  (37,  p.  443).  The  re-education  that 
takes  place  is  determined  to  a  considerable  extent  by  the 
relationship  between  the  patient  and  his  therapist. 

Beneficial  re-education  occurs  if  the  following  conditions 
are  present: 

1.  An  attitude  of  acceptance  so  that  the  patient  feels 
safe  and  can  face  his  problems  or  people  anew.  This 
attitude  also  allows  for  catharsis 
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2o  A  permissive  atmosphere  which  extinguishes  the  fear 

responses.  "The  more  he  talks,  the  more  his  confidence 
returns,  the  more  the  patient  begins  to  disclose 
previously  forbidden  feelings,  thoughts,  or  concealed 
behavior.  The  patient  may  suddenly  find  himself  talking 
about  things  he  had  forgotten  (or  repressed)  for  years" 

3.  A  feeling  of  support  to  buoy  the  patient's  confidence 

4.  A  sheltered  reality  testing  situation;  and 

5.  Opportunities  for  making  new  discriminations  and  avoiding 
old  generalizations  (37,  pp.  446  -  50). 


Role  of  Support 

John  M.  Hadley  feels  that  he  has  identified  a  common 
factor;  that  factor  being  support.  He  recognizes  the  fact 
that  therapeutic  support  is  often  used  to  make  the  client 
more  secure  and  self-respecting  in  the  counselling  situation 
so  that  he  can  gain  greater  benefit  from  counselling  through 
trust  or  participation,  and/or  it  may  be  intended  to  gener¬ 
alize  to  the  functioning  of  the  client  outside  the  counselling 
situation;  but  goes  on  to  state: 

In  the  last  analysis  one  of  the  principal  goals  of 
psychological  counselling  is  to  provide  the  client  with 
a  sense  of  security  and  self-reliance  which  will  carry 
through  all  his  behavioral  reactions.  This  sense  of 
security  may  come  from  within,  or  it  may  be  a  function  of 
supportive  relationships  provided  for,  or  utilized  by, 
the  client.  The  support  that  comes  from  within  may  be  a 
direct  or  indirect  result  of  counselling,  but  frequently 
a  counsellor  must  actively  encourage  or  direct  the  client 
in  the  development  of  such  inner  supports  (27,  p.  145). 

He  is  of  the  opinion  that  although  supportive  counselling  is 

most  often  seen  as  complimentary  and  supplementary  to  other 

aims  of  counselling,  that  support  may  be  the  most  important, 

and  at  times  the  only  factor,  that  is  necessary  to  enable 

clients  to  function  efficiently  and  happily.  He  also 

indicates  that  supportive  measures  are  knowingly  or 
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inadvertently  used  in  all  psychotherapy,  and  that  some 
degree  of  insight  is  almost  always  present  in  any  beneficial 
psychotherapeutic  approach.  He  then  proceeds  to  show  that 
the  regression  in  transference  which  is  characteristic  of 
psychoanalysis  is  a  device  used  by  the  client  to  gain  support. 

Hadley  then  goes  on  to  point  out  the  different  techniques 
used  by  different  therapies  to  give  support.  These  tech¬ 
niques  are:  (1)  environmental  manipulation;  (2)  reassurance; 

(3)  suggestion  and  advice;  (4)  pressure  and  coercion;  and 
(5)  muscular  relaxation,  rest,  and  diversional  therapy.  He 
concludes  that  the  application  of  support  is  noted  in  the 
relationship  school  of  therapy,  in  the  classical  psychoanalytic 
approach  of  Alexander,  in  the  social  learning  theory  of 
Rotter,  and  in  the  personal  construct  theory  of  Kelly  as  well 
as  in  ttye  eclectic  approach  of  Thorne.  Whatever  the  school 
or  philosophy  of  counselling,  it  would  appear  that  supportive 
factors  are  involved  whether  this  is  recognized  or  not. 

Because  of  this  he  feels  that  one  should  plan  specifically 
for  their  effective  use  (27,  pp.  151-60). 

Role  of  Faith  and  Emotion 

Thigpen  and  Clackley  infer  that  the  more  closely  we 
examine  a  number  of  these  human  reactions,  not  readily 
explicable  in  rational  terms,  the  more  plainly  it  appears 
that  an  essential  factor  in  all,  is  the  achievement  of 
profound  and  irrationally  induced  faith.  The  emotional 
surrender,  sometimes  with  a  release  of  intense  feelings^' 
that  definitely  suggest  abreaction  or  conversion  can  be 
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observed  in  fanatical  devotees  of  rock  and  roll  and  during 

incantations  during  voodoo  rites. 

Is  it  not  possible  that  all  psychotherapy  may  be, 
perhaps  to  a  considerable  degree,  literally  faith  healing? 
This  is  not  necessarily  a  criticism  of  psychotherapy,  or 
of  hypnosis;  for  if  faith,  either  in  man  or  in  God,  will 
help  the  mentally  ill,  should  we  not  respectfully  welcome 
it  (63,  p.  106) . 

Homeostasis  and  the  Phenomenal  Self 

Ross  Stagner  feels  that  the  principle  of  homeostasis-- 
that  of  an  organism  taking  action  to  protect  or  to  restore 
certain  favorable  steady  states — is  universal  in  the  fields  of 
physiology  and  psychology.  He  sees  the  personality  as  a 
pattern  of  steady  stares  valued  by  the  person,  with  the  unique 
ways  of  protecting  these  states  which  he  has  developed.  The 
principle  of  homeostasis  is  cited  by  psychoanalysts,  behav- 
iorists,  and  phenomenologists  as  being  compatible  with  their 
theories  of  personality,  i.e.,  Freeman  (22),  Menninger  (44), 
Allport  (4),  and  Snygg  and  Combs  (61)  (59,  pp.  19,  25,  70). 

For  example  Snygg  and  Combs  assert  that  there  is  a  "basic 
human  need"  that  can  be  defined  as  "the  preservation  and 
enhancement  of  the  phenomenal  self"  (61,  p.  58).  Others 

fi 

expand  on  the  central  importance  of  one ' s  perception  of  one ' s 
"self."  J.  E.  Wallace  Wallin  says  that  "...  the  so-called 
inferiority  complex  refers  merely  to  a  state  of  mind  that  is 
characterized  by  lack  of  self-confidence  and  by  feelings  of 
inadequacy,  diffidence,  and  timidity  resulting  from  exagger¬ 
ated  feelings  of  incompetency  or  unworthiness"  (64,  p.  265). 
Ellis  picks  up  the  theme  and  sees  it  as  unifying. 
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In  the  early  part  of  the  present  century,  Alfred  Adler 
powerfully  declaimed  that  people's  emotional  disturbances 
largely  stem  from  inferiority  feelings,  which  in  turn  are 
traceable  to  what  he  called  organ  inferiorities,  including 
beauty  defects.  Since  Adler's  time,  though  avoiding  his 
terminology,  many  psychologists  and  psychiatrists, 
including  Karen  Horney,  Erich  Fromm,  Harry  Stack  Sullivan, 
and  Carl  Rogers,  have  emphasized  the  importance  of  the 
individual's  self-concept,  self-confidence,  and  self-ap¬ 
proval;  and  numerous  case  histories  have  been  presented 
by  these  writers  and  their  followers  showing  the  connection 
between  a  person's  estimation  of  his  or  her  physical 
attributes  and  this  person's  neurotic  or  psychotic  symptoms. 
According  to  these  case  histories,  feelings  of  physical 
inadequacy  tend  to  induce  severe  disturbances,  including 
anxiety,  phobias,  obsessions,  compulsions,  paranoid 
thinking,  psychosomatic  symptoms,  and  virtually  every 
other  emotional  disturbance  listed  in  standard  psychiatric 
texts  (16 ,  p .  21) . 

Maltz  admits  to  the  central  importance  of  the  "self 
image."  "Self  image  psychology  also  bridges  the  gap  and  re¬ 
solves  apparent  conflicts  between  the  various  therapeutic 
methods  used  today.  It  furnishes  a  common  denominator  for 
direct  and  indirect  counselling,  clinical  psychology,  psycho¬ 
analysis,  and  even  autosuggestion.  All  in  one  way  or  another 
use  creative  experiencing  to  build  a  better  self  image" 

(40 ,  p.  x) . 


Socialization  and  Conditionability  re  Techniques 

H.  E0  Eysenck  reconciles  Mowrer's  theory  and  that  of 
Miller  and  Dollard  [Freud]  (17,  p.  221).  Mowrer  advocates 
a  theory  in  which  neurosis  is  caused  when  Id  is  too  power¬ 
ful  as  opposed  to  the  Super-Ego,  while  Miller  and  Dollard 
advocate  a  theory  in  which  the  Super-Ego  is  too  powerful 
as  opposed  to  the  Id.  Eysenck  says  that  Super-Ego  is 
acutally  an  excessive  degree  of  socialization  because  of 
strong  conditionability.  Id  is  an  insufficent  degree  of 
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socialization  because  of  weak  conditionability .  Mowrer 
appears  to  be  dealing  exclusively  with  the  extraverted 
symptoms  and  syndromes  while  Miller  and  Dollard  with  the 
introverted  symptoms  and  syndromes.  The  theory  of  con¬ 
ditionability,  introversion  and  extraversion  reconcile  the 
apparently  contradictory  observations  of  these  men  in  a 
larger  synthesis.  By  doing  this,  Eysenck  changes  the 
disease  model  of  Freud  and  similar  schools,  to  that  of 
social  learning. 

Eysenck  also  details  the  attempt  of  Shoben  (56) 
to  demonstrate  that  the  psychotherapeutic  procedures, 
particularly  those  of  the  Freudian  kind,  can  be  deduced 
from  learning  theory.  Eysenck  gives  Shoben ' s  argument 
as  follows: 

The  common  problem  characterizing  clinical 
patients  is  anxiety  and  the  behavioral  defences 
built  up  against  it.  The  goal  of  psychotherapy, 
regardless  of  the  therapist's  theoretical  leanings, 
is  to  eliminate  the  anxiety  and  thereby  to  do  away 
with  the  symptomatic  persistent  non-intergrative 
behaviour.  To  accomplish  this  goal,  all  therapists 
use  the  devices  of  conversing  with  the  patient  about 
his  anxiety  and  the  situations  calling  it  forth  both 
currently  and  historically,  and  forming  a  unique 
therapeutic  relationship.  Since  all  psychotherapies 
seem  to  have  successes  to  their  credit  and  since 
psychotherapy  seems  to  be  a  process  whereby  a  patient 
learns  to  modify  his  emotional  reactions  and  his 
overt  behaviour,  it  is  hypothesized  that  therapy  may 
be  conceptualized  from  the  point  of  view  of  general 
pyschology  as  a  problem  in  learning  theory.  Such  a 
conceptualization  must  account  for  the  changes  that 
occur  in  counselees  in  terms  of  these  factors  that 
are  apparently  common  to  all  forms  of  counselling 
(17,  pp.  265-6) . 

Eysenck  feels  Shoben  is  correct  except  his  emphasis  is 
wrong.  Shoben  follows  essentially  the  Freudian  position 


45 


that  there  is  a  "disease"  that  produces  symptoms  and  that 
treatment  is  based  on  the  discovery  of  historical  factors, 
leading  to  insight.  Verbal  methods  of  extinction  and 
reconditioning  are  all-important  and  concern  is  mainly  with 
content  rather  than  with  function.  Eysenck  proposes  an 
alternative  view  in  which  there  is  no  "disease,"  but  merely 
wrong  habits  which  have  been  learned  and  must  be  relearned. 
He  then  lists  many  studies  in  which  the  experimental  evi¬ 
dence  seems  to  back  up  the  latter  view  rather  than  the 
former  (17,  pp.  267-79)* 

Gordon  L*  Paul  says  that  the  effectiveness  of  all 

insight  therapies  is  the  same  because  their  process  is  the 
same . 


Therapists  who  have  deviated  somewhat  from  the 
traditional  disease  model  of  psychopathology  have  for 
years  recognized  changes  in  attitudes  and  expectancies 
as  major  goals  of  therapy,  and  as  mediators  of  affect¬ 
ive  change  by  interview  techniques  (e.g.,  Rotter  1954, 
Kelley  1955,  Frank  1961).  It  was  not  surprising,  there¬ 
fore,  that  no  significant  differences  were  found  on  any 
measure  between  the  effects  of  insight-oriented  psycho¬ 
therapy  and  the  effects  of  attention-placebo  treatment. 
That  is  to  say  if  the  results  of  traditional  interview 
therapy  are,  for  the  most  part,  due  to  changes  in  atti¬ 
tudes  and  expectancies  rather  than  to  "uncovering  the 
complex"  or  "passing  repressions  in  review,"  any  pro¬ 
cedure  that  could  mobilize  these  changes  would  also  be 
expected  to  produce  an  equal  degree  of  relief.  Such 
was  the  case  in  the  present  study.  In  fact,  on  self- 
report  measures  the  attention-placebo  group  consistently 
reported  slightly  greater  (although  not  significantly 
different)  anxiety  reduction  than  the  insight  group 
( 4 ,  p  *  72). 

Paul  maintains  that  from  the  learning  framework,  the  factors 
in  the  "therapeutic  relationship"  that  theorists  such  as 
Rogers  (52,  53)  have  talked  about  for  years,  may  be 
viewed  as  possibly  necessary  but  not  entirely  sufficient 
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conditions  for  bringing  about  therapeutic  change,  even 
though  they  may  account  for  the  main  effects  in  the  majority 
of  traditional  "depth"  therapies  (48,  p.  88).  Paul  then 
goes  on  to  show  by  studies  that  desensitization  is  more 
permanent,  effective  and  efficient. 

J.  Wolpe  believes  that  the  success  of  other 
approaches  other  than  his  own  is  explicable  in  the  terms  of 
reciprocal  inhibition.  Moreover  "spontaneous"  improvement 
of  neurosis  in  the  ordinary  course  of  life  is  explicable  in 
terms  of  the  reciprocal  inhibition  principle  (66,  pp.  195-99). 
George  G.  Manson,  picking  up  this  theme  says: 

Indeed,  when  one  compares  the  bases  on  which  psycho¬ 
therapists  of  widely  different  orientations  explain 
their  successes,  a  conclusion  that  may  be  reached  is 
that  relaxation,  whether  attained  through  sutogenic 
[sic]  training  or  as  a  consequence  of  recognizing  that 
an  acceptant  atmosphere  prevails  in  the  therapeutic 
setting,  really  only  sets  the  stage  for  the  operation 
of  another  therapeutically  necessary  factor.  This 
might  conceivably  be  the  acquisition  of  the  cognitive 
and  "emotional"  realizations  that  every  new  repetition 
of  the  threatening  stimulus  is  not  a  replica  of  the. 
original  cause  of  the  disorder  (41,  p.  39). 


Muscular  Set  and  Emotions 

Doctors  G.  B.  Haugen,  H.  H.  Dixon,  and  H.  A.  Dickel 
are  of  the  opinon  that  the  brain  functions  differently  at 
different  times.  The  characteristic  mental  state  for  a 
tense  person  is  one  of  urgency,  anxiety,  irritability,  and 
distractibility .  If  the  tension  is  prolonged  or  severe 
there  is  also  depression.  Anxiety  is  part  of  the  normal 
homostatic  adjustment  of  a  tense  animal 

.  .  .  if  he  was  all  relaxed  the  decreased  anxiety 

would  make  any  disagreeable  thoughts  much  more  tolerable; 


' 
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he  could  therefore  face  them  without  panic  and  gain 
confidence  that  they  were  harmless  (30,  p.  55)* 

Fear,  then,  is  really  the  feeling  that  an  individual 
has  when  he  has  an  acute,  sudden  state  of  tension  all 
over  his  body,  and  it  is  the  feeling  that  he  has  when 
his  body  is  perfectly  prepared  for  combat,  or  survival, 
or  effort.  Sometimes  we  don't  call  it  fear.  We  may  call 
it  excitement,  or  apprehension,  or  being  "keyed  up"  (30, 
p.  70)  . 

The  "lack  of  confidence"  that  is  such  a  frequent 
complaint  we  similarly  deal  with  casually.  How  can  a 
person  be  confident  when  he  is  continually  anxious  and 
apprehensive?  When  the  tension  is  reduced,  and  the 
anxiety  starts  to  diminish,  confidence  begins  to 
reappear  (30,  p.  92). 

Gradually  as  he  learns  to  accomplish  more  and  more 
things  without  tension  and  consequently  without  symptoms, 
he  not  only  gains  back  his  former  faith  in  himself  but 
usually  goes  beyond  his  previous  belief  in  his  ability 
to  cope  satisfactorily  with  the  environment  (30,  p.  92). 


Chapter  4 


Findings  of  the  Study 

It  will  be  noted  that  in  Chapter  3  of  this  study, 
authors  believing  in  common  elements  between  different 
schools  of  psychotherapy  came  to  many  different  conclusions. 
It  would  seem  that  much  of  the  confusion  could  be  cleared 
away  if  the  elements  shown  as  common  could  be  clearly 
classified  as  a  precondition  for  successful  therapy  to 
occur,  as  a  process  of  change,  as  a  cause  of  change,  or  as 
a  final  goal  and  outcome  of  the  psychotherapeutic  process. 

As  clear  cut  classification  of  the  various  common  elements 
identified  (often  labeled  with  different  names)  is  nearly 
impossible,  one  could  become  embroilled  in  an  endless  contra- 
versy  that  has  no  final  answer  and  which  would  lead  to  no 
beneficial  result.  Nevertheless  much  research  does  seem  to 
indicate  that  commonness  does  exist.  The  commonness  became 
apparent  as  outlined  in  the  previous  chapter.  Oetting  has 
given  a  definition  that  unifies  the  aims  of  the  various 
techniques  as  utlized  by  different  schools.  Boy  and  Pine, 
and  Lehner  and  Kube  pointed  out  the  common  factors  that 
appear  in  the  approach  of  all  schools  and  the  conditions 
necessary  for  emotional  re-education  to  occur.  Hadley  showed 
the  commonness  of  the  factor  of  support  that  runs  through 
the  techniques  as  practices  by  the  various  schools.  Sargent 
pointed  outc  the  necessity  of  deeply  felt  faith  and  emotion 
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before  change  occurs,  and  the  fact  that  the  essential  element 
is  found  in  many  widely  different  forms  of  "healing."  Ross 
Stagner,  A.  Ellis,  and  Maltz  showed  how  the  principle  of 
homeostasis  and  the  phenomenal  self  unify  the  different 
schools.  Techniques  of  the  various  schools  when  seen  in 
the  light  of  dealing  with  different  degrees  of  socialization 
and  conditionability  become  unified  producing  the  same 
factor — as  explained  by  Eysenck,  Paul,  and  Wolpe.  Finally 
the  relationship  between  muscular  set  and  emotions  which 
is  dealt  with  either  directly  or  indirectly  by  the  various 
schools  is  explained  by  Haugen,  Dixon,  and  Dickel.  The 
conclusions  of  the  previously  mentioned  authors  are  not 
mutually  exclusive  and  can  be  seen  as  fitting  together. 


Role  of  insight.  It  would  seem  that  J.  M.  Hadley 
is  correct  although  perhaps  incomplete  when  he  states: 

In  counseling,  the  client  experiences  insight  as 
self-understanding,  a  feeling  of  knowing  himself 
better,  regardless  of  whether  he  has  been  guided  by  the 
interpretations  of  a  psychoanalyst  or  simply  accepted 
by  a  permissive  Rogerian--whether  he  has  become  familiar 
with  his  libido,  the  collective  unconscious,  his 
stimulus-response  associations,  his  superego,  or  whether 
his  phenomenal  field  has  expanded  and  differentiated. 

It  is  primarily  the  counselor's  need  that  is  fulfilled 
by  having  theoretical  assumptions  to  support  his  proce¬ 
dures  and  techniques,  and  it  is  the  counselor  to  whom 
theories  provide  explanatory  concepts  that  facilitate 
interpretations  of  therapeutic  results  (27,  p.  118). 

Could  it  be  that  it  is  not  insight  that  is 
the  critical  factor  but  the  usual  effect  of  insight? 
Insight  often  brings  about  the  feeling  of  self-knowledge. 
Self-knowledge  usually  brings  the  feeling  of  self-mastery 
and  self-confidence.  This  sequence  is  regarded  by  some  to 
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be  inevitable.  Herbert  A.  Carroll  states 

Changes  in  self-perception  result  inevitably  in 
changes  in  behaviour.  Positive  actions  are  tried  and 
if  not  retarded  by  failure,-  are  repeated.  With  each 
success  there  is  less  fear  in  making  decisions.  The 
client's  confidence  grows  apace.  The  basic  motivating 
force  throughout  this  entire  process  of  therapy  is  the 
fundamental  need  of  the  individual  to  preserve  and 
enhance  his  self  (9,  p.  362). 

Role  of  emotions.  Harms  and  Schreiber  state  that 
"Whenever  and  wherever  respect,  understanding  and  sincerity 
enter  any  relationship,  confidence  is  bound  to  follow.  Con¬ 
fidence  is  a  necessary  requisite  to  acceptance  ..."  (28, 
ps  477) .  In  other  words  there  are  preconditions  that  must 
be  met  before  change  can  occur  as  the  result  of  a  client- 
counsellor  encounter.  Rogers  has  done  the  most  research  in 
this  area  and  in  fact  has  found  these  preconditions  (under¬ 
standing,  permissiveness,  acceptance,  empathy,  rapport  and 
genuineness)  are  not  only  necessary  but  sufficient.  Some 
take  exception  in  that  while  they  admit  these  conditions 
are  necessary,  they  believe  that  these  conditions  are  not 
necessarly  sufficient. 

Ja  D.  Frank  in  his  comparative  study  of  psycho¬ 
therapy  identifies  one  other  prerequisite  for  change.  He 
shows  tliat  psychotherapy,  religious  healing,  revivalism,  and 
thought  reform  all  recognize  emotions  as  facilitating  or 
producing  attitude  change  and  in  affecting  one's  state  of 
health.  "Some  degree  of  emotional  involvement  seems  to  be 
a  prerequisite  for  susceptibility  to  any  of  these  pro¬ 
cedures"  (21,  p.  96) .  He  further  identifies  a  technique 
that  is  found  in  all  schools  of  counselling  and  psychotherapy 
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that  tends  to  bring  about  this  emotional  involvement.  The 
technique  is  that  of  having  the  person  actively  participate 
in  the  session .  Frank  states  that  experimental  studies  show 
that  participation  increases  a  person's  susceptibility, 
especially  if  the  situation  requires  him  to  assume  some 
initiative . 

The  role  of  emotions  in  mental  health  has  been 
examined  by  D.  B.  Klein .  In  his  survey  of  personality 
disorders  and  mental  health  he  comes  to  the  conclusion  that 
the  maintenance  of  emotional  security  (which  involves  self- 
respect  and  social  status)  is  of  central  importance  for  one'1  s 
mental  health.  He  concludes  that  "The  mentally  healthy 
individual  radiates  poise  and  confidence"  (34,  p.  333). 

Since  the  goal  of  much  counselling  and  psychotherapy  is  the 
creating  or  enhancing  of  mental  health  in  individuals,  it 
stands  to  reason  this  can  be  accomplished  by  taking  what¬ 
ever  measures  necessary  to  increase  one's  self  confidence. 

Outcomes  sought.  Although  the  outcomes  sought  might 
be  expressed  in  many  different  terms,  J.  D„  Frank  offers 
quite  a  concrete  definition.  He  states  that  the  outcomes 
are  to  relieve  distress  and  improve  personal  functioning  on 
three  levels. 

Emotionally  it  tries  to  produce  an  optimal  level 
of  excitation  to  facilitate  change,  quieting  the  over¬ 
excited  patient  and  stimulating  the  apathetic  or 
complacent  one.  At  the  combined  cognitive-emotional 
level  it  tries  to  engender  his  hopes  and  strengthen  his 
self-esteem.  In  the  cognitive  realm  it  attempts  to 
supply  him  with  new  information  and  new  ways  of  per¬ 
ceiving  what  he  already  knows,  to  enable  him  to 
straighten  out  his  assumptive  systems  concerning  himself 
and  persons  close  to  him.  Socially,  it  tries  to 
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foster  improvement  in  his  interpersonal  behavior ,  so 
that  he  gains  more  satisfaction  and  suffers  less  frus¬ 
tration  in  his  interaction  with  others  (21,  p„  217)  . 

Key  feature  of  pathology  and  its  effects .  If  Wilson 
(65)  and  Paul  (48)  are  correct  in  their  conclusion  that  the 
indispensable  feature  of  pathology  is  a  strong  anxiety 
reaction  keyed  to  significant  aspects  of  the  individual's 
experience  then  there  should  be  evidence  that  reduction  of 
anxiety  is  the  key  common  factor  which  causes  therapeutic 
change .  Doctors  G.  B.  Haugen;  H.  H.  Dixon;  and  H.  A. 

Dickel  state; 


o  •  .  it  seems  to  us  that  some  people  have  developed 
a  habit  of  bracing  and  'getting  set'  for  things  to  the 
point  that  they  are  more  or  less  that  way  all  the  time* 
It  is  basically  a  normal  response,  now  become  so  per¬ 
sistent  and  excessive  that  it  is  an  over-reaction. 
Anxiety  is  the  normal  mood  for  a  person  who  is  'all 
wound  up',  and  so  it  is  found  in  these  patients.  It 
endures  until  they  let  down.  Meanwhile  it  colors  their 
thinking,  much  as  any  other  mood  reaction  does.  Their 
phobias  and  obsessions  are  the  type  of  thought  product 
to  be  expected  under  the  circumstances;  they  are  normal 
for  an  anxious  individual  (30,  p.  19). 

Haugen,  Dixon  and  Dickel  go  further  and  say  that  while  the 

mood  of  anxiety  is  normal  and  the  inevitable  result  of  a  certain 

type  of  muscle  tension,  faulty  interpersonal  relations  of  a 

tense  patient  are  the  result  rather  than  the  cause  of  the 

tension.  Anxiety,  apprehension,  irritability,  and  urgency 

are  the  normal  reactions  in  a  chronic  tension  state.  As 

reported  in  Chapter  2  of  this  study,  clinical  evidence  has 

now  clearly  demonstrated  that  many  psychosomatic  disorders 

are  effectively  dealt  with  using  relaxation  techniques. 

Perhaps  one  of  the  reasons  why  the  reduction  of 

tension  in  the  chronically  tense  and  maladjusted  individual 
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is  critical  is  the  effect  that  this  reduction  has  on  the 
ability  to  learn „  George  Manson  relates  a  proposition  that 
explains  the  effects  of  excessive  tension  on  learning,  in 
neurological  terms,,  The  explanation  is  as  follows: 

.  *  .  the  consequences  of  increased  relaxation  would 
appear  to  be  a  reduced  intensity  of  bombardment  of 
impulses  on  the  posterior  hypothalamus  and,  via  the 
hypothalamic  and  reticular  systems,  a  reduced  intensity 
of  impulses  impinging  on  the  cortex.  The  summary 
effect,  then  would  be  to  reduce  cortical  activity  to 
a  more  nearly  optimal  level  for  efficient  cognitive 
functioning.  On  these  grounds,  a  state  of  comparative 
relaxation  is  necessary  condition  for  improved  func-  1 
tioning  when  arousal,  as  in  tension  states,  chron¬ 
ically  operates  to  the  detriment  of  normal  behavior 
(41,  p.  40) . 

The  results  of  Manson 1 s  study  cause  him  to  suggest 
that  individuals  by  deliberately  altering  their  tension 
states  in  skeletal  muscles  can  change  their  attitudes 
towards  things  and  increase  their  problem  solving  or  motor 
efficiency  as  they  approach  the  optimum  tension  level  for 
learning.  Haugen,  Dixon  and  Dickel  observe  that  "It  is 
most  difficult  for  an  emotionally  aroused  person  to  accept 
any  view  except  his  own.  Persuading  him  to  the  contrary  is 
therefore  most  difficult.  Any  therapy  that  must  be  carried 
out  with  a  patient  emotionally  aroused  is  severely  handi- 
capped  and  the  use  of  drugs  a  good  step"  (30,  p.  98)  . 

Reassurance,  explanation,  and  suggestion  may  not 
be  entirely  useless  in  treatment  of  an  anxiety  reaction, 
any  more  than  trying  to  reason  with  an  angry  man  is 
completely  without  effecto  In  faot,  most  present-day 
psychotherapies  consist  entirely  of  such  stratagems 0 
However  it  takes  a  tremendous  lot  of  it  over  a  very  long 
time,  so  that  the  remission  may  actually  be  due  to 
something  else  (30,  p.  15). 

Gordon  L0  Paul  (48)  upon  surveying  desensitization 
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techniques  as  compared  to  insight,  comes  to  the  conclusion 
that  reduction  of  anxiety  only  makes  the  client  "teachable" 
and  that  the  modification  of  other  attitudes,  behaviors, 
and  skills  still  require  specific  learning  experiences. 

F.  McKinney  details  the  symptoms  that  are  usually 
found  accompanying  the  feelings  of  inferiority  (or  the 
state  of  lack  of  self  regard  or  self  confidence) .  Tension 
states  and  feelings  of  inferiority  seem  inexorably  inter¬ 
twined.  The  behavioral  symptoms  as  given  by  McKinney  are: 

Withdrawal  behavior: 

1.  Self-consciousness 

2 .  Timidity 

3.  Daydreaming 

40  irritability 

Agressive  symptoms : 

lo  Extreme  self-assertiveness 

2.  Bad  temper  and  emotional  explosiveness 

3c  Perfectionistic  behavior 

4.  Compensatory  activity 

Abnormal  or  delinquent  behavior: 

lc  Antisocial  behavior 

2„  Hysterical  behavior 

3.  Delusions  (43,  pp0  473-7) 

G,  L^hner  and  E0  Kube  illustrate  this  process  as 


follows : 


If  we  lack  confidence  in  others,  our  social  relation¬ 
ships  will  be  disturbed.  If  we  lack  self-confidence, 
our  development  will  be  crippled.  The  truth  of  these 
statements  is  seen  most  strikingly  in  the  mentally  ill, 
especially  in  the  paranoic,  whose  distrust  of  others 
and  own  lack  of  self-confidence  leads  him  to  withdraw 
into  a  fantasy.  One  of  the  first  indications  of 
neuroticism  in  a  person  is  his  inability  to  trust  others 
and  to  form  warm,  close  relationships  with  others  (37, 
p.  424) . 

One  of  the  clues  to  why  those  individuals  that  are 
mentally  or  emotionally  unhealthy  have  trouble  adjusting  or 
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changing  is  given  by  J0  D,  Frank  (21)  .  He  says  that 
because  healthy  assumptive  systems  are  characterized  by 
internal  consistency  and  close  correspondence  with  actual 
conditions,  they  lead  to  reliable,  satisfactory  interactions 
with  other  persons®  This  is  accompanied  by  a  sense  of 
competence,  inner  security,  and  well-being,  which  enables 
them  to  be  readily  modified  when  necessary®  The  unhealthy 
assumptive  systems  are  just  the  opposite  and  the  attempts 
to  cope  with  or  evade  the  feelings  of  frustration  and 
failure  tend  to  intensify  distortions  and  conflicts.  Thus 
they  become  self-perpetuating  and  self-defeating.  It 
follows  that  therapy  consists  of  giving  the  client  enough 
confidence  to  enable  him  to  change  his  assumptive  systems 
so  that  he  encounters  greater  success  in  predicting  the 
results  of  personal  interaction. 


Chapter  5 


Conclusions  and  Implications 

It  would  seem  that  the  techniques  mentioned  in  this 
paper,  in  one  form  or  another,  each  attack  anxiety  in  the 
counsellee.  The  attack  on  anxiety  may  take  many  different 
forms .  Some  techniques  do  it  more  directly  than  others  with 
what  appears  to  be  a  correlating  increase  in  success.  It 
may  take  the  form  of  encouraging  the  patient  to  talk  and 
consistantly  failing  to  punish  him  (Freud,  Rogers)  ,  the 
imparting  of  expectancy  of  success  through  observing  rein¬ 
forcement  received  by  models  (Bandura  and  Walters) ,  the 
conditioning  of  a  relaxation  response  to  stimuli  previously 
triggering  anxiety  and  tension  (Wolpe),  the  restructuring 
of  one's  assumptive  system  the  result  of  which  reduces 
tension  (Ellis),  and  the  conditioning  of  one's  self  to 
relax  and  imagine  success  (Maltz) .  Other  techniques  such 
as  hot  baths,  muscle-relaxant  drugs,  games,  and  exercise 
have  been  employed  to  alter  muscular  set®  All  this  is 
based  on  the  observation  that  neuromuscular  patterns 
constitute  the  key  elements  of  emotional  expression.  Direct 
use  of  this  has  been  made  by  Jacobson  (32) ,  Finley  (19) , 
Haugen,  Dixon  and  Dickel  (30) ,  and  Wolpe  (66) . 

Perhaps  the  reason  direct  attack  on  anxiety  has 
proven  to  be  so  effective  is  that  anxiety  is  indeed  the 
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cause  and  perpetuater  of  the  "problems"  and  that  their 
solution  is  nearly  impossible  as  long  as  tension  present 
is  such  as  to  inhibit  new  learning.  Doctors  Haugen, 

Dixon  and  Dickel  feel  that  based  on  their  experience  the 
quickest  and  most  effective  way  to  alter  a  maladjustment 
is  to  attack  the  basic  physiologic  state  that  initiates 
and  perpetuates  it;  to  reduce  the  over- re activity  of  the 
patient,  whether  this  is  by  physical  or  chemical  means  or 
by  retraining.  They  believe  that  for  permanent  results, 
retraining  is  the  best  method  of  choice. 

J.  D.  Frank  (21)  sees  religious  and  magical 

* 

healings  as  effective  because  they  arouse  hope.  The 
ideology  and  ritual  supply  a  conceptual  framework  that 
gives  the  person  a  sense  of  direction  and  mastery,  demon¬ 
strates  he  has  allies,  and  increases  his  sense  of  self- 
worth.  Often  there  is  also  an  emphasis  on  mutual  service 
which  counteracts  the  patient's  morbid  self-preoccupation, 
and  strengthens  his  self-esteem. 

Some  that  believe  repressed  psychic  material  must 
be  uncovered  before  genuine  improvement  can  take  place, 
object  to  treatment  that  seems  to  be  designed  primarily  to 
alter  present  physiologic,  emotional  and  assumptive  states. 
Their  belief  that  this  is  a  superficial  form  of  treatment, 
namely  treating  only  symptoms  rather  than  causes,  in  some 
theories  may  be  justified  but  not  in  fact.  Grassberg  (26) 
after  surveying  thousands  of  cases  thus  treated,  found  only 
three  cases  which  suggested  the  possibility  of  substitution 
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of  symptomatology. 

Anxiety  seems  in  most  ways,  if  not  all,  to  be  the 
opposite  of  confidence o  With  there  being  a  negative 
correlation  between  the  two,  counselling  techniques  can  be 
seen  as  not  only  reducing  anxiety  but  as  making  the  positive 
factor  of  confidence  more  likely  to  come  into  being  and 
grow.  Even  as  anxiety  seems  to  be  a  key  to  mental  ill 
health,  so  self  confidence  seems  to  be  a  critical  factor 
in  good  mental  health. 

If  the  conclusion  that  anxiety  is  the  cause  of 
maladjustment  and  tends  to  perpetuate  it,  that  the  tech¬ 
niques  in  the  major  schools  considered  in  this  study 
directly  or  indirectly  result  in  the  reduction  of  anxiety 
and  hence  the  probability  of  increasing  the  client's  confi¬ 
dence,  then  it  should  be  possible  to  be  very  successful  in 
helping  distrubed  people  by  directly  attacking  their 
maladaptive  anxiety  and  encouraging  self-confidence.  All 
techniques  regardless  of  the  school  they  are  identified  with 
can  be  seen  as  tools  only;  the  most  effective  one  being 
chosen  to  fit  each  case.  Their  use  can  then  be  focused 
and  their  effectiveness  judgedo  There  needs  to  be  no 
elaborate  philosophizing  of  complicated  rational  of 
explanation  to  be  learned  or  taught  unless  for  the  satis¬ 
faction  of  the  individual  concerned. 

The  implications  would  be,  if  this  were  true,  that 
one  could  be  very  effective  in  terms  of  results  in  a  short 
time.  It  would  also  vastly  increase  the  number  of  people 
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who  could  be  trained  to  help  others  and  also  enable  the 
helpers  to  deal  effectively  with  many  more  seeking  help 
than  is  presently  possible  in  many  of  the  traditional 
methods  of  therapy .  All  training  and  practice  would  focus 
on  techniques  which  bring  about  the  reduction  of  anxiety 
so  that  adaptive  learning  would  have  a  chance  to  cause 
changes  that  would  result  in  increased  self-confidence,, 

The  attacking  of  anxiety  and  all  the  problems  and 
maladjustments  it  leads  to,  through  directly  attacking 
muscular  tension,  without  reference  to  traditional  theories 
of  explanation  has  been  done  and  its  continuing  success 
well  documented. 

Haugen,  Dixon  and  Dickel  taught  psychiatry  for 
years  in  medical  schools.  One  of  their  goals  was  to  find 
an  effective  therapy  that  could  be  used  by  a  general 
practitioner,  who  is  always  pressed  for  time,  and  even  if 
he  had  it,  he  would  not  have  the  training  to  do  the 
conventional  types  of  psychotherapy.  The  result  of  their 
search  was  the  development  of  a  therapy  which  taught 
relaxation,  until  this  state  was  the  normal  one,  rather 
than  tension.  This  therapy  is  practical  for  the  general 
practitioner  because  it  does  not  require  long  sessions 
with  the  patient  and  despite  the  decrease  in  time  required, 
they  have  found  more  dramatic  results  with  greater  perman¬ 
ence  than  what  is  likely  to  be  achieved  through  any 
"listening  to  the  patient  tell  his  story"  technique. 

The  conclusions  and  implications  of  the  findings  of 


60 


this  study  are: 

1°  There  is  a  common  key  factor  in  all  techniques, 
that  of  creating  realistic  self  confidence  in  the  person 
being  helped.  If  one  were  to  focus  his  efforts  on  the 
building  of  self-confidence  in  his  clients  (i.e.,  by 
attacking  persistant  excessive  tension)  one  could  be  a 
highly  effective  therapeutic  agent. 

2.  It  is  possible  that  present  counselling  and 
psychotherapeutic  techniques  may  be  better  focused  to 
increase  their  effectiveness. 

3.  Extensive  theoretical  (philosophical)  training 
in  a  school  of  psychotherapy  may  be  unnecessary.  Indeed 
Doctors  Haugen,  Dixon  and  Dickel  (30)  feel  that  much  mental 
and  emotional  suffering  could  be  prevented  by  teaching 
relaxation  as  mental  hygiene  to  high  school  students  that 
are  ever  tense.  This  they  feel  could  be  done  by  well 
trained  physical  education  instructors  as  it  is  well  within 
their  scope. 

4.  Because  of  increased  focus  on  a  critical  factor, 
people  could  probably  be  helped  more  effectively  and  in  a 
shorter  period  of  time  than  is  often  the  case  now  with  some 
of  the  traditional  methods. 

5.  The  effectiveness  of  the  various  techniques 
would  be  easier  to  evaluate. 

6o  There  are  sufficient  indications  that  the  above 
implications  may  be  true  and  therefore  further  research  and 
testing  in  this  direction  is  warranted. 


.o  i:  use 
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